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1.0   Introduction to Literature Review  
 
This review explores the literature relating to Borderline Personality Disorder, 
(hereafter BPD) and in particular, how the disorder is conceptualised and understood 
in relation to men.  It will present an overview of BPD including an historical synopsis 
of the aetiology, symptomology and treatment of BPD which will set a context for this 
study. This will be followed by a summary of recent developments in the literature 
regarding BPD.  The subject of how men the disorder has been understood in 
relation to men will be introduced, in particular how men are often conceptualised 
within the health literature and within mental health services.   This will be further 
developed through examination of how men are currently represented within the 
personality disorder literature.   Finally, a summary of the literature specific to men 
and BPD will be reflected upon that will aim to evidence how this study fills a gap in 
current understandings in this area. 
As will be revealed, BPD is a chronic and disabling condition (Paris, 2015), mainly, 
he argues through affective instability and wide range of impulsive behaviours  .  As 
has been evidenced with women with the disorder, many diagnosed with the 
condition fail to access treatment or do so after numerous interactions with health 
services (NIMH,2008) .  For some with the disorder misdiagnosis means potentially 
poor treatment and outcomes (Paris and Black, 2015).  Clinicians and researchers’ 
have given time and energy (for good reasons) to understanding women with the 
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diagnosis but scant attention has been given to conceptual understandings of men 
and the disorder.  
 In an analysis of the literature on BPD Faukes, (2010) argues this situation has led 
to men being described as the “invisibles” within the BPD literature. Therefore, a 
study into men’s experiences of the diagnosis is needed for the following reasons: 
 To determine how men with the diagnosis conceptualise themselves in 
relation to the disorder;  
 To understand how men with BPD experience the disorder, and to understand 
the processes through which they gained diagnoses of BPD. 
 To consider how men feel about the interventions that are available to them.  
 This research aims to understand men’s experiences of the diagnosis thus making a 
valid contribution to the literature on BPD and men’s mental health. 
2.0 Borderline Personality Disorder  
 
Introduction   
 
BPD is an established diagnosis (APA, 2011); in 2011 it was estimated that the 
diagnosis was given to approx. 1 -2 % of people in the UK (Torgersen, Kringlen & 
Cramer. However, it could be described as a complex and controversial diagnosis. 
The extent to which biology and social learning contribute to its aetiology is unclear 
(Gunderson, 2014) . Established treatment approaches have focused on building 
distress tolerance although, its long term effectiveness is yet to be established  (Van 
De Bosch, Sinnaeve, Hakkart Van Roijen, Van Furth, 2014).  There has been 
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discussion as to whether the diagnosis exists at all or if it merely a way for 
professionals to conceptualise acute psychological distress, (e.g. Gunderson, 2009; 
Widiger & Francis, 2012).  Johnstone, (2013), argues that the medicalisation of 
psychological distress fails to address complex social and environmental factors that 
contribute to the development of BPD  and to any subsequent treatment that patients 
with the diagnosis may receive. It also affects research into the disorder; as will be 
evident in this review despite the wealth of research into BPD issues of homogeneity 
and outcomes for this patient group remain poor.  
Much of the literature on BPD has focused on understanding women with the 
diagnosis but scant attention has been given to conceptual understandings of men 
and the disorder. According to Goodman, Patel, Oakes, Matho and Triebwasser 
(2013), there is generally a poor understanding of how and why men receive the 
diagnosis of BPD and when they do are poorly understood by health professionals.   
This area will be developed later in this review  
2.1 Borderline Personality Disorder    
 BPD is a serious mental condition typified by a pervasive pattern of instability in 
affect regulation, impulse control, interpersonal relationships and poor concepts of 
self (Diagnostic and Statistical Manual DSM-V American Psychiatric Association, 
2011).  Individuals diagnosed with the disorder are readily identified through 
psychosocial impairment; these include poor social structures and community 
engagement and high rates of unemployment. Patients with BPD have been 
associated with higher than average mortality rates (Zanarini and Wedig, 2014).    
Clinical signs of the disorder include emotional dysregulation, impulsive aggression, 
 Student ID: 05973193              Thesis   Men and BPD  Page 10 
 
repeated self-injury, and chronic suicidal tendencies, which make these individuals 
frequent users of mental-health resources (Gunderson 2014).   
2.2 Diagnostic Criteria   
 
According to the Diagnostic and Statistical Manual-V , hereafter DSM (APA,2011), 
which is used by psychiatric services as an aide to diagnosing mental ill health argue 
that personality disorders are defined as an enduring and inflexible pattern of long 
duration that lead to significant distress or impairment and are not due to use of 
substances or another medical condition (DSM V, APA, 2011).  Further to this, the 
World Health Organisation (WHO, ICD-10, 2004) defines personality disorders as 
“deeply ingrained and enduring behaviour patterns, manifesting themselves as 
inflexible responses to a broad range of personal and social situations” (p247).   The 
two diagnostic manuals cited throughout this thesis hold different forms of agency in 
the United States of America (DSM) and the European Union (ICD). 
 The DSM- V (APA, 2011, p. 663) has reorganised symptoms into clinical 
dimensions with a five scale rating on presence of symptoms against known 
dimensional categories.    This will be explored in more detail later in this chapter.   
2.3 Aspects of the diagnosis  
 
According to Selby, Kranzler and Panzer (2014) individuals with BPD are 
characterised by affective disturbance. They suggest a dysphoric effect is present, 
experienced through rage, sorrow, shame, panic, terror and chronic feelings of 
emptiness.  Additionally, a pervasive pattern of instability that can be over a period of 
time or momentarily has been well documented (Trull, Solhan, Tragesser, Jahng 
Wood et al. 2008; Russell, Moskowvitz, Sookman & Paris, 2007).  Individuals 
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experience this as a rapid and fluid reactivity from one interpersonal state to another 
(Selby, Kranzler and Panzer, 2014).  Alongside this are cognitive disturbances where 
individuals contend with over-valued ideas of being bad. For example, Zannarini, 
(2014) describes patients with BPD assigning invalidation from others from benign 
looks or comments that other people may not have even noticed. These looks or 
comments are seen by the patient as recognition from others of the badness within 
them”.  Depersonalisation and derealisation with non-delusional suspiciousness and 
ideas of reference (that is an overvalued idea that normal occurrences are somehow 
connected to them) are also features.  Individuals sometimes report quasi psychotic 
phenomena, such as reality- based delusions and hallucinations. (Pearce, Dibben, 
Ziauddeen, Denman and Mckenna, 2014)    
Individuals diagnosed with the disorder have been recognised to be prone to 
impulsivity (Baker, 2014; Sebastian, Lieb and Tushcher 2013).  This is evidenced 
through self-damaging behaviours, such as self- mutilation, suicide attempts and 
communication of suicidal ideations.  These may be combined with substance 
misuse, disordered eating, financial mismanagement and verbal outbursts.   There is 
often a profound fear of abandonment that precipitates desperate efforts to avoid 
being alone.  Individuals with this diagnosis tend to engage in frequent arguments 
and repeated relationship breakups and rely on maladaptive strategies in order to 
cope with their distress often involving anger that frighten others, for example, highly 
emotional or unpredictable responses (Galionne and Oltmanns, 2013).   
 It is thought that BPD begins in late childhood but that treatment is not sought until 
late adolescence usually because the child has been misdiagnosed (Cahnnon, 2015; 
Zannarini, Frankenberg, Khera, & Bleichmar, 2001).   
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2.4 Comorbidity  
The issue of comorbidity in the diagnosis of BPD is frequently highlighted; 
comorbidity is commonly associated with psychosis, anxiety, mood and substance 
misuse disorders (Balderas, Zannarini, Oldham and Sharp 2014). This, they argue, 
over-complicates an already complex diagnostic group, frequently resulting in 
misdiagnosis for axis 1 conditions such as psychosis or bipolar affective disorder.   
Difficulties in the diagnosis of BPD is perhaps reflective of the complexities and 
experiences of people diagnosed with the condition (Western, Shedler, Bradley and 
DeFife 2012). 
2.5 Aetiology   
 
BPD was first recognised within the DSM-III (APA 1980), and included as an axis-II 
disorder that is a disorder that doesn’t have an organic cause, because of widely 
held beliefs in psychogenetic determinants or contributory experiences of abuse and 
neglect in early childhood ( Gunderson, 2014, Paris, 2015) .  First descriptions of the 
disorder included “consistently using others for one’s own ends” and “showing social 
contrariness” (p.322).   Individuals were often characterised as angry and volatile, 
prone to reject help, blaming of others and behaving self-destructively (Linehan, 
2003).   Today clinicians recognise contributing factors to BPD, such as a stress-
vulnerability model of the disorder (Goh & Agius, 2010) whereby factors such as 
biology, genetics and social synthesise into disordered thinking and behaviours.   
Developments in conceptualisation of the disorder have utilised biology, psychology 
and social explanations of the disorder. 
2.6 Biological explanations   
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Interest in the aetiology of BPD can be traced to the works of Kernberg (1975) and 
Gunderson (2001).   Attempts made to investigate psychobiological or biological 
determinants, genetic and neurobiological causes of BPD appear to suggest a 47% 
chance of heritability for BPD (Amhad, Ramoz, Thomas, Jardi and Gorwood, 
2014).  The authors argue that there may be a genetic predisposition to BPD which 
alongside developmental, social and environmental factors trigger a neurobiological 
response resulting in the development of BPD. 
According to Ruocco, Hudson, Zannarini and Gunderson (2014) genetic factors play 
a role but no specific phenotypes underlie specific personality disorders.  
2.7 Neurobiology  
 
Neurobiological explanations of the disorder are poorly understood by those 
interested in the aetiology and development of BPD.  Neuroimaging (FMRI) reveals 
dysfunctional networking that mediates important aspects of the disorder.  The 
networks consist of the anterior cingulate cortex, the orbitofrontal and dorsolateral 
prefrontal cortex, the hippocampus and amygdala.  These findings appear to indicate 
a weakening of the prefrontal inhibitory control that might contribute to amygdala 
disturbance (Gueldelman, Garay and Mino, 2014).  
2.8 Assessment of the disorder 
 
Suicidal and self-injurious behaviours are thought to be the best indicators of a 
correct diagnosis of BPD (Derbridge and Beauchaine 2014), although other 
symptoms are often present such as impulsive aggression and poor emotional 
control. 
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 Despite repeated supportive evidence regarding the conceptual integrity of the 
diagnostic criteria,( see for example, Francis and Widiger, 2012; Mulder, 2009) BPD 
seems to be heterogeneous and include subtypes such as those with and without 
stress related paranoia and chronic feelings of emptiness (Oldham, 2006).  
2.9 Attachment and BPD  
 
Individuals diagnosed with BPD suffer from distressing behavioural problems such 
as self-injury and inappropriate outbursts of anger (Lazarus, Chevans, Festa and 
Rosenthal 2014); the presence of the disorder negatively affects psychotherapeutic 
and pharmacotherapeutic interventions making treatment challenging for individuals 
and clinicians alike. The authors argue that traditional pharmacotherapies for 
impulsive behaviours such as anti-psychotic or mood stabilisers have shown poor 
efficacy and that traditional psychotherapeutic services offered to patients with BPD 
often end up with high rates of drop-out and relapse. These factors contribute 
significantly to high utilisation of clinical services such as accident and emergency 
services, GP clinics, street triage and place of safety services   (Tomko, Trull, Wood 
and Sher 2013).   Disruptions in early attachment are thought to contribute 
significantly to our understanding of the aetiology of BPD (Bowlby 1976, 1980, 2005; 
Ainsworth, 1970, 1989). 
Attachment theory provides a cogent conceptualisation of the development of 
personality disorders and how they are maintained (Gross 2009).  Bowlby (1975), 
suggests that the nature and quality of the emotional bond that develops between a 
child and caregiver has consequences for children’s emerging character and view of 
the social world. 
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  Bowlby, (1980), argued that a child engages in attachment related behaviours such 
as crying, clinging and smiling as part of an evolutionary based functional response 
that increases the likelihood of protection from danger and comfort from stress.  The 
caregiver seeks to improve survival for the child by allowing it to organise its own life 
processes via the more mature caregiver.   
 Fonagy, (2001) argues that the biggest gain in attachment behaviour is a 
containment of aversive states that are required for the development of a coherent 
and symbolic self.  Repeated containment by the parents, allow the child to build up 
cognitive schema about oneself and others.  These are called mental 
representations or mentalisations (Pereira, 2014).  
Dennet (1987), argues that human beings try to understand one another in terms of 
mental states (thoughts, feelings, beliefs and desires) in order to make sense of and 
anticipate others’ actions.  If a child is able to attribute an unresponsive caregiver’s 
apparent rejecting behaviour to sadness and loss rather than feeling helpless, in 
having to face and manage this dilemma, the child is protected from confusion and a 
negative view of himself.   The process where a child begins to understand that 
others’ behavioural intentions may be based on false beliefs has been called theory 
of mind (e.g. Wellman 2011). False beliefs describe the process where a child learns 
that what they observe might not be a literal representation based in fact.   
Children with abusive caregivers, that is adults responsible for caring for the a child 
who carry out acts of neglect, emotional, physical or sexual abuse, avoid engaging 
with the caregiver’s thoughts thus protecting themselves from overwhelming 
thoughts about the intention of the caregiver to harm them, leaving a dysfunctional 
capacity to reflect on the intentions of intimate relationships.  
 Student ID: 05973193              Thesis   Men and BPD  Page 16 
 
 In spite of conflicted internal states the child still has a need for close proximity to 
the caregiver contributing to the distress of the original abuse (Sharp, Kalpackci, 
Mellick, Venta and Temple, 2014).  One consistently presented causal explanation of 
BPD is that it is developed as a result of insecure or disorganized attachment 
patterns (Hengartner, Wyl, Tannis, Halmi, Galykner and Cohen, 2015).   Adults with 
the disorder most frequently display fearful or preoccupied attachment styles where 
a desire for intimacy is simultaneously presented with a fear of hurt or rejection by 
the partner.  Possible links between infant insecure attachment and the development 
of BPD have been found (Bartsch, Roberts, Davies and Provoe, 2015).  It has been 
argued that carer abuse interferes with the development of a secure attachment style 
(Leobestal and Antz, 2015).  
A body of evidence has emerged linking constructs within BPD (emotional instability, 
unstable relationships, feelings of emptiness, and bursts of rage) to poor early 
attachment relationships (Fonagy, Target, Gergerly, Allen & Bateman 2013; 
Sandstrom and Heurta, 2013).  It is suggested that impulsivity, affective lability and 
self-harming behaviours are often precipitated by real or imagined events in 
relationships (Gunderson, 2014); for example, a caregiver leaving or the child 
imagining abandonment.    It has been argued that the roots of BPD lie in 
disorganised, that is an insecure type of attachment patterns (Fonagy, Bateman, 
Lorenzini and Campbell, 2014; Liotti 2013).   Disorganised attachment disrupts the 
construction of a unitary working model of the self and the attachment figure (Liotti 
ibid); instead the mental representation is fragmented and incoherent.  Benign 
separations may be perceived as rejection, bids for intimacy may be seen as 
intrusive or engulfing and differences of opinion seen as personal attacks (Clarkin, 
Lezenweger, Yeomans, Levy and Kernberg 2012).  
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Milot, Lorent, St-Laurent, Bernier, Tarabulsy et al. (2014) suggests that disorganised 
attachment and BPD can be understood as approach avoidant dilemmas.  From an 
attachment perspective, BPD can be understood as originating from interpersonal 
relationships with stressed or traumatised caregivers who are simultaneously sought 
out yet threatening.    This conflict can lead to an acting out of intense feelings 
though self-harming for example, instead of verbalising them.  There are conceptual 
criticisms with the approach avoidance model, namely that between 50-60% of 
individuals with the disorder report this conflict. It is also clear that problems with 
attachment do not provide specificity to BPD but with a number of mental health 
disorders so may only be considered as a vulnerability factor. 
 Up to 90% of individuals with the diagnosis report maltreatment in childhood with 
childhood sexual abuse reported in 75% of cases (Zanarini and Wedig, 2014).  Co-
occurring physical, sexual, emotional abuse and neglect have all been highly 
associated with BPD (Carlson, Egeland & Sroufe, 2009).  Kaehler and Freyd (2012), 
suggest that gender differences in diagnosis of BPD may be attributable to the 
nature of the trauma experienced rather than gender differences.  They found that 
there were few differences between men and women in the types of abuse 
experienced or witnessed.   There is now some recognition that sexual, emotional 
and physical abuse experienced by men is likely to give rise to characteristics 
consistent with BPD diagnoses (Kaehler and Francis, 2012).   They go onto propose  
that victims’ perceptions of personal power may influence this finding; men 
experiencing abuse may find that this is their first experience of feeling 
disempowered and may focus on any life threatening aspects of the abuse for 
example, experiencing extreme physical abuse.  The aspects of poor attachment 
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and abuse discussed warrant further examination if or how gender influences the 
development of the disorder.  
 
 
3.0 Gender and BPD  
 
The extent to which gender has influenced the conceptualisation of BPD has 
received much debate and interest (Scherpiet, Brühl, Opialla, Roth, Jäncke and 
Herwig, 2014).  In short, one of the main ideas is that the diagnostic criteria are 
closely aligned to traditional stereotypes of women, including emotional instability 
and lack of emotional control (Scherpiet, Brühl, Opialla, Roth, Jäncke and Herwig, 
2014).    As men are not traditionally associated with these characteristics, it 
becomes much more difficult for BPD to be recognised in men.  
Men are likely to show emotional dysregulation, that is poor controlled or 
uncontrolled emotional responses, in more traditionally acceptable male ways such 
as antisocial and risky behaviours which are more likely to be treated as criminal 
behaviours rather than manifestations of BPD (Tharper, Schumacher, Samper, 
Mcleish and Coffey, 2013). How men demonstrate emotional dysregulation will be 
discussed later in this review. There has been a research focus on any impact that 
gender bias has on prevalence estimates of the disorder and whether genuine 
gender differences exist within diagnoses (Sharp, Michonski, Steinberg, Fowler, 
Freueh and Oldham, 2014; Bjkorklund 2006). According to Sansone and Sansone, 
(2014) gender bias in diagnosis of BPD may be down to women accessing mental 
health services more prominently than men.  Others have suggested that the way 
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clinicians use diagnostic criteria in diagnosing individuals is biased with women 
much more likely to receive the diagnosis than men (Janes, Oltmanns, South & 
Turkheimer 2007) leading to questions as to whether some personality disorder 
categories are based on gender stereotypes.  Criticisms regarding the DSM-V (APA 
2011) suggest that an arbitrary labelling system ensures gender bias in diagnosis.    
So called “masculine” traits such as being unable to identify and express emotional 
states (McCusker and Galupo 2011) are not mentioned in the DSM again assigning 
responsibility for interpersonal difficulties to women.  
This process of gender bias in diagnosis is well recognised within psychopathology.  
Women have often been seen as the weaker sex and emotionally labile and unable 
to cope (Cullen, Bioacchi and Fuchs, 2015).  If BPD diagnostic criteria are based on 
stereotypes of feminine traits it becomes easier than it is for men for women to fit the 
criteria for that diagnosis.   
There has been consistent concern in studies about gender bias in the assessment 
and diagnosis of PDs (see Sharp, Michonski, Steinberg, Fowler, Freuh and Oldham 
2014).  The use of case vignette methodology has found bias that means women are 
more likely to be diagnosed in the so called histrionic PDs and men in the anti-social 
diagnosis (Samuel, South and Griffin, 2014).  
 In a study by Bardeen, Dixon-Gordon, Tull, Lyons and Gratz, (2014), clinicians failed 
to diagnose a dramatic/emotional disorder such as BPD in men in spite of strong 
evidence for this diagnosis to be made.  Gender biases have been raised with 
respect to conceptualisation of PDs, the wording of the diagnostic criteria, application 
of the diagnostic criteria by clinicians, thresholds for diagnosis, clinical presentation 
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and self-awareness and openness of respondents (Zlotnik, Rothschild &Zimmerman 
2012; Cale and Lilienfield, 2008). 
3.1 Gender and personality  
 
Gender differences in personality have been well documented within the 
psychological literature (Vesely, Siegling and Saklofske, 2013; Vianello, Schnabel, 
Sriam and Nosek, 2013).  
However, these ideas have been challenged; thirty-year-old studies showed that 
men tend to be more assertive whilst women showed higher levels of anxiety 
(Maccoby and Jacklin 1974). These studies however need to be viewed within the 
social and political environment at that time.  
 More recently Eaves (2014), proposed that neuroticism, agreeableness, 
conscientiousness and extraversion were generally higher in women while openness 
to experience was thought to be higher in men.  Socialisation theories have 
attempted to explain these differences (Eagley and Wood, 2012) but with the rise of 
neurobiological explanations it is thought that socialisation influences the 
development of pathology rather than predicts gender effects or likely ways that a 
person’s gender will be affected by BPD.   Psychological problems are thought to be 
strongly influenced by trait profiles; there have been various attempts to describe 
these but an internalizing/ externalising system that groups symptoms has been 
widely validated (Achenbach and McConaughy, 2007).  Externalising symptoms 
refer to a tendency to deal with problems through an action; Internalising symptoms 
refer to a problem response through internal suffering.   
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It is thought that women tend to internalise their suffering (Bailey and Efikofkis, 2015)  
whilst men externalise (Chaplin,2015).  Men have higher rates of substance misuse 
disorders (Paris, 2014) .  Calvette (2014), found that heavy and early substance 
abuse in adolescence is strongly correlated to externalising traits. Understanding 
these differences in coping styles may assist clinicians in identifying BPD in men.  
Further to this it has been thought that PD’s can be explained as dysfunctional 
exaggerations of normal personality traits (De Freut and De Clecq, 2013). This 
phenomenon tends to support current diagnostic prevalence rates where men are 
more likely to be diagnosed with anti-social or schizotypal PD and women with 
borderline and emotionally unstable PD.  
3.2 Gender differences in prevalence rates 
 
Current estimates suggest between 8-12% of the general population meet the 
criteria for one PD diagnosis with little difference between genders (Lenzenweger, 
Lane, Loranger & Kessler, 2007).  
Borderline diagnosis is seen more frequently in women; generally understood to be 
around 65% (Silberberschmidt, Lee, Zannarini and Schultz, 2015), whereas Anti-
social personality disorder and Schizotypal diagnosis are seen more frequently in 
men (APA, 2000, Torgersen, 2011).  Evidence exists that gender differences in BPD 
diagnosis emerge in the ways that symptoms are expressed for example, different 
methods of self-harming practice, (DeMoor, Distel, Trull and Boomsma 2009).   
BPD provides a good example of how gender differences might manifest themselves 
differently; impulsivity might appear more relevant to men than affective instability 
and present with comorbid substance misuse disorders and evidence more 
externalising behaviours (Grant et al 2008).  
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Knowledge on the psychosocial impact of BPD is limited, mainly due to research in 
this area using gender as a controlling influence rather than a variable for 
examination in its own right. That is using emotional dysregulation as a key 
determinant of a borderline diagnosis and hostility for anti-social PD for men and 
women respectively fails to capture men’s experiences of BPD or of men’s mental 
health generally.  
4.0 Men and health  
 
When thinking about men and health in general, people tend to think of specific male 
related health problems such as testicular or prostate cancers or unhealthy health 
related behaviours such as substance misuse, poor diet and fast driving (Belanger, 
Poirier, Jbilou and Scarborough, 2014).  Fleming, Lee and Dworkin, (2014) support 
this view and argue that the medicalised literature regarding concepts of maleness 
bears little resemblance to the realities of being male and conveys little or no 
reflection of the emotional capacity that men possess.  They suggest that the 
majority of the literature regarding men and health behaviours have focused upon 
the hazardous influence of the male sex role such as rape and perpetrators of abuse 
(Connell and Messerschmitt, 2005).    
The arguments surrounding men and health suggest that men are understood by 
psychology at a basic level; sociobiological theory argues for evolutionary 
explanations that support the idea that men should be robust, territorial, hunter 
gatherers and sexually promiscuous (Tyrer and Williams, 2014; Parasuraman, 2014; 
Levant and Pollock, 2008). This may be considered problematic when diagnosing 
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BPD in men when the diagnosis is so closely associated with emotional loss of 
control.  
 
4.1 Men and Mental Health  
 
However, more recently there has been an interest in acknowledging the mental 
health needs of men (see Peate, 2011; Kemple, 2011; Wilkins, Payne, Granville and 
Branney, 2008).  Until now, men’s mental health care has been concerned with the 
clinical implications of understanding how masculine gender socialisation influences 
the variety of ways different men experience, express and respond to problems in 
their lives (Green and Addis 2013).   Men often have mental health needs that are 
distinct from those of women and which are particularly associated with the lived 
experience of 'being' male (Gleason, Hobart, Bradley and Landers, 2014).   Recent 
research has focused on cultural and social factors that might influence men’s lived 
experiences and how these might affect men’s mental health.   
4.2 Social Constructions of Masculinity  
 
Connell and Messerschmitt (2005) puts forward the theory of hierarchies of 
masculinities developed from research that involved interviewing gay men who had 
experienced violence and prejudice from heterosexual men in rural communities in 
Australia.  As will be shown, the literature regarding men’s roles within society 
reflects power structures in relation to women and within the male gender group 
(Men).  
This concept (hegemony) concerns action by men that allows a minority of men to 
remain dominant over women and subordinated men.   Hegemonic status has 
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become reified as the most honored way of being male and that all other men will 
position themselves in relation to it.  A status to ascend to via prevailing culture, 
institutions and persuasion (McDowell, 2011).  
The construct of hegemony is not without flaws. It could be argued that hegemonic 
status is problematic as in reality it is doubtful as to whether men can actually meet 
the ideals it espouses.  Hegemonic masculinity has permeated into health literature 
(see Sloane, Connor and Gough, 2015 for example) health promotion and clinical 
practice therefore contributing challenges for practitioners to recognise men as fitting 
the diagnostic criteria for BPD. These challenges include seeing signs of vulnerability 
in men and recognizing emotional dysregulation.  
4.3 Issues of Comorbidity  
 
There is recognition within the literature that men make up the numbers in vulnerable 
groups such as those with substance misuse disorders, offenders and the homeless.  
The Adult Psychiatric Morbidity Survey (APMS 2007) suggests that men are 
overrepresented in these groups; 95.2% of the prison population in England and 
Wales and nine out of ten rough sleepers are male. They are particularly vulnerable 
to substance misuse and personality disorders (Black, 2013). Additionally, men are 
three times more likely to be diagnosed with an alcohol dependence disorder and 
antisocial personality disorder than women (Demettanyere, Brufferatts, Prossada-
Villa WHO 2012 a).    
4.4 Men and Emotional Regulation 
 
In childhood, conduct disorders are twice as likely to be diagnosed in boys and up to 
eight times more boys are diagnosed with hyperkinetic disorders such as attention 
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deficit hyperactivity disorder (Cardoso, 2012).   Emotional vulnerability appears to be 
overlooked within diagnostic criteria for men and it has been suggested that men 
respond to stressors in their lives by externalizing emotions such as anger or 
impulsiveness (Genest and Mathieu, 2014).  Lodge and Umberson (2012) found that 
mortality rates increased between 20 and 70% dependent upon the levels of 
psychological distress experienced.   In the UK three times as many men as women 
successfully kill themselves (Van Heeringen 2012). What is most surprising about 
this factor is how little attention is paid to men’s psychological functioning or their 
ability to seek help in times of crisis (Kingerlee, 2012). These diversionary activities 
do little to assist men to manage emotional distress or dysregulation, but leave men 
with a psychological vulnerability to feeling exposed and threatened leading to 
problematic thinking about capability. 
 Sher (2014) argues that it is a complex mix of social pressures of being male and 
poor ability to process emotions or seek help that leads to suicidal ideations and 
completion.  
4.5 Men and help-seeking behaviours  
 
Gough (2013) supports Kingerlee’s ideas about how men live with unrealistic 
expectations placed upon them.  Social norms of masculinity refer to a dominant 
form of gender performance and adoption by men of risk taking and with an 
emphasis on self-reliance and independence.  Wenger (2011) argues that when 
there is an over reliance on these coping mechanisms, men tend not to develop 
more effective ways of managing distress.’ 
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Olifee, Ogrodniczuk, Bortoff, Johnson and Hoyak (2012), suggest that using or 
gaining masculine capital when seeking emotional support from mental health 
professionals and family was actively encouraged by them as a way of preventing 
suicidal behaviours. However, they argued that this method was most effective when 
men were conceptualised as good, self-controlled citizens.   
 This complex picture of men begs the question of how men with a disorder attached 
to emotional dysregulation might gain support and learned to manage their distress 
4.6 Men and mental health services  
 
There is uncertainty in the literature as to why men fail to seek help with their mental 
distress (Mackenzie, 2014).   A review of the literature reveals multiple studies on 
men’s access to mental health services from particular marginalised groups such as 
minority ethnic communities (Brook, Lee, Jung, Balka, Finch, Brook, 2014; Cho, Kim, 
Velez-Ortiz, 2014), lesbian, gay, bisexual and queer communities (Lyons, Hoskins, 
2014) and men with physical health problems such as cancer or HIV (Farber, Lamis, 
Shahane and Campos, 2014).  Whilst these studies are important, the fact that so 
little interest in how and why men fail to access mental health services is of concern. 
(Branney, Witty and Eardley, 2014)   
4.7 Barriers to accessing services 
 
Mackenzie (ibid) puts forwards three strand kinds of barriers that men face in gaining 
access to services; they are knowledge of appropriate services, structural, that is 
how men’s role in society is generally perceived and attitudinal factors such as a fear 
that accessing services may be seen as weakness.  Men, he argues, may have a 
sense that something is wrong without sufficient symptom recognition or where to 
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seek help.  Structural barriers to seeking help ranged from financial implications of 
doing so and doubts about mental health services ability to offer support to them.  
Attitudinal barriers were more consistently highlighted with stigma primarily being 
identified as a barrier along with concerns about efficacy to resolve problems 
satisfactorily   
There is consensus regarding the role that masculine norms play in preventing men 
from help seeking (Clement, Schauman, Maggioni, Evans-Lacko, Bezborodovs, 
Morgan, Rüsch, Brown, Thornicroft, 2015; Vogel, Wester, Hammer and Downer-
Maitbag 2014; Gulliver, Griffith and Christensen, 2010).  In particular, it is identified 
that men conceptualise accessing mental health services as an admission of 
weakness or poor ability to cope thereby, sensing they are less manly than their 
peers.  These barriers to help seeking in men are pertinent to the clinical population 
under investigation. 
Individuals with BPD are already known to feel stigmatised through para-suicidal 
behaviours (Morris, Simpson, Sampson and Beesley, 2015), attitudes of mental 
health staff (Bodner, Cohen-Fridel, Mashiah, Segal, Grinshpoon, Fischel, & Iancu, 
2015) and perceived failure to get help and support in previous attempts 
(Mackenzie,2014).   Evans, DiCaccavo (2013), suggested that mental health 
professionals are inadvertently supporting the current exclusion of men from BPD 
diagnosis through poor recognition of the disorder in men, a failure to understand 
how men might present to services and their own transference to men with emotional 
dysregulation difficulties. 
These organisational and dynamic issues make it very difficult for men with a 
diagnosis that is associated with poor levels of emotional regulation and self- 
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harming behaviours such as self-poisoning, cutting and ligaturing to be recognised.   
Given that since 2008 statutes are in place that seek to prevent such discrimination 
in health (Marriot, 2013) provision on the basis of gender, any effort to address this 
situation requires urgent attention.  
Traditional stereotypes of men and masculinity are prevalent in society. These tend 
to focus on the need for men to be strong, self-reliant and in control of their 
emotions. When men experience problems, they may be more likely to express 
these in ways that are fitting with these stereotypes, such as using drugs and 
behaving in ways that others find threatening. In turn, when men are diagnosed with 
mental health problems, these diagnoses have a tendency to uphold stereotypes, 
men are more likely to be diagnosed as having ASD than BPD. It could be argued 
that in order to serve men better it needs to be acknowledged that men too can be 
vulnerable and in need of help with emotional regulation. This is more likely to 
happen if it can be recognised that BPD as a diagnostic category needs to embrace 
manifestations of dysregulation more broadly to include responses that are likely to 
be given by men and women. From this perspective, it seems much more likely that 
men can begin to access long term therapeutic programmes to address their 
emotional needs and abuse histories. 
5.0 Research rationale 
 
The literature review suggests that despite the volume of research into the diagnosis 
of BPD, how it is developed in men, and its influence on men over a life span is 
lacking. Perhaps the most acute absence within the literature are how men 
experience the diagnosis of BPD and what impact this has upon them, their 
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relationships, life opportunities and if any support is available to them. This review 
has not been able to specifically critique papers on men and BPD because there are 
none that are specific to men.   
Searches of the literature  highlight the effects of BPD on specific communities such 
as LGBT (Guerim, de Carvalho, & Lara, Boysen, DeJesus 2015; Vogel, & Madon 
2011) and substance misusers (Wetterborg, Långström, Andersson and Enebrink, 
2015; Anestis, Gratz, Bagge, Tull, 2012).  
This is the gap in the literature that this study has sought to fill.  The present study 
has several advantages with which to generate new knowledge. 
 The researcher has widespread experience of working with this clinical 
population.  This enabled higher levels of sensitivity to really listen to their 
stories and express their experiences. 
 The researcher will carefully consider potential “flashpoints” for participants 
especially when discussing sensitive or distressing material and utilise 
previous training and experience with this client group to ensure their safety. 
 The use of Interpretative Phenomenological Analysis (IPA), will facilitate 
freedom of expression of participants views and enable collection of a rich 
and meaningful data set 
 Participants will be asked about their experiences of accessing mental health 
service provision as this has been identified as problematic for individuals with 
BPD. 
5.1 Research aims  
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This study seeks to explore how individuals make sense of their experiences of 
having the diagnoses of BPD. Finally, to explore potential barriers that may exist for 
men in receiving the diagnoses and clinical services.   
5.2   Research Questions  
 
 To gain insight into men’s experiences of the diagnosis of borderline 
personality disorder. 
 
 To explore how men with the diagnosis of BPD make sense of the diagnosis 
for themselves.  
 
 
 To understand whether men feel the diagnosis of BPD is a useful explanation 
for their presentation. 
 
 What are men’s experiences of their journey to receiving the diagnosis?  
 
 
 How do men with the diagnosis make sense of a diagnosis and service 
provision often associated with women? 
 
6.0 Methodology  
6.1 Design  
 
This study employed qualitative methods in order to explore the lived experiences of 
men with a diagnosis of BPD.   The study required participants to engage in an hour-
long, semi-structured interviews (Rabionet, 2012); Semi-structured interviews are 
well established within qualitative psychological research (e.g. Hayes, 2000 and 
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Smith, 2009).  They allow sufficient focus within research process whilst allowing 
participants some freedoms to go “off track. 
This study employed cross-sectional analysis methods as a means to explore 
participant accounts of their experiences of having the diagnosis of BDP.  In 
particular, Interpretative Phenomenological Analysis (IPA) was deemed the most 
appropriate methodology because the function of the study was to conceptualise 
men’s experiences, and describe as much detail and flexibility as possible Smith and 
Flowers and Larkin (2009).   
6.2 Epistemology of IPA   
 
IPA grew out of a branch of philosophical thinking called phenomenology (Smith, 
Flowers and Larkin, ibid).   Phenomenological thinking concerns how people 
experience the world within particular contexts and time periods (Willig, 2008).   
From this philosophical position, the idea that the world and oneself cannot be 
viewed as separate from the meanings derived from them (Zahavi and Simionescu-
Panait, 2014).  Smith, himself defined IPA as a method to unravel the meanings 
contained in people’s accounts through a process of interpretative engagement 
within texts and transcripts (Smith, 2011).  This methodology uses a series of tasks 
that enables the identification and integration of themes which are clustered within 
and between transcripts 
The primary aim of IPA is for the researcher to understand participants’ views and 
meanings of their experiences and then foster an “insider perspective” (Willig, 2008 
p66).  This is the foci of IPA, to report the importance of what has happened to 
participants under investigation.  Once sense making has been established for 
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participants’ accounts, Smith (2011), posits that a second process occurs where the 
researcher tries to make sense of participants’ sense making.  He describes this as a 
double hermeneutic process.  This requires interpretation by the researcher who 
brings to the process their own assumptions and beliefs.   
As Willig (ibid) argues IPA is a reflexive process that is dependent on the 
researchers own standpoint.  
IPA is an idiographic methodology; i.e. it does not make claims about groups of 
people or populations to generalise cross the spectrum of human behaviours.  This 
make IPA highly compatible with the philosophy of counselling psychology and 
practice which concerns itself with context, beliefs, and meanings that are 
constructed within and between people and affect the wellbeing of the person 
(Division of Counselling Psychology ethics and standards of conducts, BPS,2005).   
The discipline also concerns itself with understanding the meaning of emotional 
events therefore be well placed to explore people’s representations of events and 
the particular significance of these (BPS, 2005).   
6.3 The researchers’ role in the process 
 
IPA posits that in order to truly understand the world the participant inhabits a 
researcher must engage with, understand and make interpretations of the 
participants’ account.  This means that the analysis is a phenomenological and 
interpretative representation of the participants’ worlds (Willig, 2008).  Therefore, it is 
important to realise that both researcher and reader bring their own prior 
experiences, preconceptions and assumptions to the experience under investigation.  
Heidegger (1962) described this process as fore-conception.  
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Finally, art of the ethos of counselling psychology is that of the reflective, scientist-
practitioner (Scaife, 2014), which focuses upon developing a shared understanding 
of experiences.  Alongside this is an understanding of intersubjectivity, that is, how 
meaning is derived from interactions with others.   
Counselling psychology supports the idea of inevitability of the self. In training it 
acknowledges that the self influences interactions we have with others and this can 
be used effectively to understand people and situations.  
 6.4 Rationale for Chosen Methodology 
6.4.1 Qualitative versus Quantitative  
 
By seeking to explore the lived experiences of participants and the meaning they 
attribute to them, it was felt that engaging qualitative methods that offer an 
opportunity to access perspectives, meanings and interpretations whilst remaining 
sensitive to all types of diversity (Willig 2008 p23) would be most appropriate.  
Qualitative studies can produce in-depth, practice-based evidence within clinical 
settings; particularly within the National Health Service (NHS) where randomised 
controlled trials have been considered to be of greater importance than other 
research protocols (Bryman!!! 2012), but where qualitative research can also make 
important contributions The flexibility of IPA means that men could have a voice, 
which is important given that this group tend to be less represented in BPD research.    
It is hoped that from this study a greater understanding of the experiences of men 
with this challenging disorder will arise.  
6.4.2 Rationale for using Interpretive Phenomenological Analysis (IPA) 
 
 Student ID: 05973193              Thesis   Men and BPD  Page 34 
 
IPA has its basis in the methods and ideologies associated with phenomenological 
philosophy (Giorgi 2009). IPA aims to explore interpretations and meanings ascribed 
to participants lived experiences.   
It is thought to hold particular strengths regarding examination of how people make 
sense of or find meaning in their experiences (Smith et al 2011).  
IPA was considered against two other potential qualitative methodologies.  Firstly, 
thematic analysis; this was rejected due to acknowledged limitations with moving 
past the stage of reporting and describing data (Guest, McQueen and Namey, 2013).   
Secondly, IPA was measured against Grounded Theory (Glaser, 1978) which has 
comparable qualities to IPA.  It allows for logical analysis of data, identifying themes 
and types that summarise the real meaning of the phenomena under investigation 
(Corbin & Strauss, 2008).   However, Grounded Theory is located within a positivist/ 
realist epistemology that describes what “is out there” thereby allowing hypotheses 
to emerge that can be tested empirically.  This conflicts with my own beliefs that 
meanings are unconsciously adopted and constructed over a lifetime. 
A socially constructivist model of grounded theory exists, which assumes that 
knowledge is created not found (Riley, 1996). Willig, (2008) also supports this model 
because themes are constructed through researcher interaction.  This might be 
considered a good fit with my epistemological stance however its aim is to clarify 
wider social processes rather than the idiographic nature of IPA.   
The most robust argument for utilising Interpretative Phenomenological Analysis 
(IPA) is that it seeks to provide an in-depth exploration of individuals lived 
experiences and how they make sense of them (Smith et al, 2009). I am particularly 
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interested in men’s own accounts and to empower them in the process of telling their 
stories.   
 
 
Additionally, as a counselling psychologist in training, I am interested in validating 
individual first-person experiences and engaging with subjectivity and inter-
subjectivity that may assist practitioners to appropriately treat this particular patient 
group. Secondly to develop and challenge current understandings of the disorder 
(Standards of Conduct and Ethics for Practitioner Psychologists, BPS, 2008). 
  
6.4.3 Data Collection  
 
After considerable reflection on the most appropriate methods to gain meaningful 
data, a singular method of data collection through semi-structured interviews was 
utilised for this study.  Smith (2009) supports this research instrument as most 
appropriate where exploration is a primary aim and where little previous research 
exists.  Semi-structured interviews can also assist in relationship building which 
seemed especially important for a patient group who might find relationships and 
trust building especially challenging.  An initial topic guide was developed from a 
review of the literature and from a short piece of research conducted by the 
researcher on mental health professionals’ conceptions of gender in the diagnosis of 
BPD (Evans, DiCaccavo, 2013 unpublished Masters level project).     
6.4.5 Materials  
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Two sections of the research instrument included a brief demographic measure for 
participants to complete before interview to provide useful information regarding age, 
ethnicity, and employment information and time with the diagnosis.   
 
 Alongside this was a semi-structured interview schedule comprised of open-ended 
questions and prompts to elicit data regarding  
 How participants understood or explain BPD to others  
 Participants’ recall of their journeys to the diagnoses of BPD including 
differential diagnoses they may have received before BPD. 
 
 How participants understood any challenges they experienced throughout 
their lives  
 
 
 How participants made sense of the diagnosis and its usefulness to them   
 How participants had accessed service provision and what treatments they 
had been offered if any including medications as well as relationships with 
health professionals  
 
 How participants experienced employment and other life experiences  
 
Questions considered to be less challenging were situated at the start of the 
interview to enable participants to feel at ease.  
6.5 Rationale for interview only 
Semi- structured interviews are a well-established data collection method in 
qualitative studies (DiCicco-Bloom & Crabtree, 2009).  The interviews allowed 
participants to explore and elaborate on their understanding of a complex and 
sometimes confusing diagnosis as well as eliciting their understanding of how they 
ascribed meaning to their experiences both past and present.   Interviews allow 
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participants to challenge the researcher’s assumptions and beliefs about meaning 
and relevance of the concepts being explored (Willig, 2008 p16).  Smith, Flowers& 
Larkin (2009) suggest that interviews allow rapport to develop, are easily managed 
and allow participants space to think and be heard.  
The interviews allowed flexibility for participant’s needs to clarify and explain their 
experiences of the diagnosis.    
 
7.0 Method  
7.1 Participant sampling 
 
Participants were adult men (over 16, Gillick competent; that is have capacity to give 
consent to treatment) who were current or past individuals of an NHS mental health 
trust in the South-West.  They all had received a diagnosis of Borderline Personality 
Disorder from an appropriately qualified practitioner that met criteria within the DSM-
V and IV-TR (APA, 2011, 2000). 
7.2 Number of participants  
Smith et al (2010) purport that less than three data sets might not produce enough 
similarities or differences in the data to produce meaningful topics and themes for 
discussion.  Too many, he suggests could lead researchers to be overwhelmed by 
the data created.  Given that the primary aim of IPA is to elucidate detailed accounts 
of the individual’s experiences then quality gives way to quantity.  Smith et al (2011) 
state that “it is important not to see higher numbers as indicative of better work 
(p52)”.   Therefore, six participants were asked to participate in the study  
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In addition, Smith et al (2011) specifically mentions professional doctorates and 
contends that researchers on these courses should concentrate on the number of 
interviews rather than participants.  Smith suggests between six and ten to be 
sufficient.   I believe that the number chosen was suitable to generate meaningful 
and in depth data sufficient to answer the research questions.  
7.3 Participant Information 
 
Table 1: Basic Demographic information  
Participant  
number  
Demographic information  Currently in/out treatment  
1 Male  
White British 
Heterosexual  
46 years   
Diagnosed for 5 years  
Not currently in treatment  
2 Male  
White British  
Heterosexual  
31 years  
Diagnosed for 9 years  
 
High intensity DBT group  
3  Male  
White British  
Heterosexual  
28 years  
Diagnosed for 11 years  
Not currently in treatment 
4 Male  
White British  
Heterosexual 
36 years   
Diagnosed for 6 years  
Not currently in treatment 
 5 Male  
Mixed heritage (white and 
black African) 
Gay 
27 years  
Diagnosed for 5 years  
Long term psychotherapy  
 6 Male  
White Irish  
Heterosexual  
30 years  
Not currently in treatment 
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Diagnosed for 4 years  
 
 
 
 
 
7.4 Inclusion criteria 
 
Participants were male as this a crucial aspect under investigation.   They must have 
been given a diagnosis of Borderline Personality Disorder as defined by DSM V, IV-
TR, IV, (APA, 2000 & 2013).  Participants must not have been hospitalised (either as 
a voluntary patient or under section) for a full six months prior to interviews.  They 
must have a current care coordinator and be in stable accommodation.  Participants 
must be able to understand and communicate in English and understand the aims of 
the study.  Finally, participants must be able to give their informed consent (have 
capacity) to participate. 
7.5 Exclusion Criteria  
 
Participants must not have a present high-relapsing cycle.  Additionally, participants 
must not have an unacceptably high risk profile when distressed; that is not being 
known to engage in serious self-harm attempts when distressed.   
8.0 Ethical Considerations  
 
Ethical approval was granted first by UWE after which approval was sought via NHS 
integrated research application system (IRAS).  The project was deemed suitable for 
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proportional review and was granted conditional approval subject to minor 
amendments.  
 Following this, full approval was granted; the study was then sent to the local NHS 
research and development who granted local approval for the study thereby clearing 
the way to begin recruitment of participants. Ethical clearance letters can be found in 
the appendices 
 
8.1 Gaining consent  
 
Gaining defensible consent from individuals 'is legally valid and professionally 
acceptable only if they have the capacity to decide whether to take part in the 
research, have been properly informed, and have agreed to participate without 
pressure or coercion' (General Medical Council, 2010).  Accordingly, the issue of 
gaining consent from individuals with BPD raised significant challenges. In particular, 
asking individuals with complex trauma histories to recall these required careful 
considerations of potential adverse outcomes that might occur as a result of this 
process and put in place systems of support that would remediate any untoward 
reactions.  These included informing other health professionals such as GP’s and 
care coordinators of their patient’s participation and raising awareness with local 
crisis intervention teams in case participants needed their intervention post interview.   
The researcher’s professional history of working with complex individuals was also 
seen as a positive factor for ensuring collaboration and trust building was part of the 
consent seeking process.   Participants were informed at first contact, the start and 
end of interviews about their explicit right to withdraw consent up to the submission 
of this thesis with researcher’s contact details given to facilitate this.  
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Confidentiality and its limitations in this study were explained to participants at the 
start of the research interview.  
It was clearly stated that any personal or identifying information given in the 
interviews and used within the research would be anonymised to retain 
confidentiality. Each participant was assigned a number and age as an identifier. 
Participants were also informed that any unreported safeguarding issues, intent to 
harm self or others or disclosures of a serious criminal nature would have to be 
shared with relevant agencies or care coordinators.  Special emphasis was placed 
on this to ensure participants were aware of my statutory duties and retained control 
of what they chose to share in the interviews.   
8.2 Recruitment  
 
 Participants were identified and recruited through various professional networks 
known to the researcher.  These included community forensic teams, community 
mental health teams, third sector day services for homeless or vulnerably housed 
people and other psychologists the researcher worked with.   
Participants were given the research information sheet (see appendix D) by their 
primary carer accompanied by verbal information outlining the rational of the project.  
Participants were then asked if they wanted to participate and details were passed to 
the researcher to make initial contact.  Once this was completed an interview date 
was set within a week at a local community team base within easy access of 
participant’s locality.  Participants were then interviewed for up to an hour which was 
digitally recorded. 
8.3 Risk and Risk Management  
 
 Student ID: 05973193              Thesis   Men and BPD  Page 42 
 
It was identified early on in planning this study that participants would most likely 
have high risk profiles both to self and potentially in harming others.  Extensive 
thought and risk management strategies were employed by the researcher and 
supervisory team to ameliorate any potential risk events taking place.  
 
The following measures were put in place that included  
 Any negative affect that the research produces will be recorded as an 
untoward event and discussed with the Director of studies as soon as is 
practical to see what amendments may be necessary before proceeding to 
the next interview. 
 
 Ensuring pinpoint (attack) alarms are worn at all times 
 
 That  reception staff of the local NHS trust are aware that the interviews are 
taking place and where they are being held 
 
 That the room is laid out prior to interview to ensure a clear exit from the room 
by either party. 
 
 
 That a check in/ check out buddy system is implemented with a colleague to 
ensure that someone knows that each interview has finished and that the 
researcher has left the building/ project safely 
 
 That a personal mobile phone is available, switched on and in signal at all 
times during the interviews. 
 
Adherence to these safety measures ensured that ethical considerations regarding 
working with vulnerable participants and researcher safety were properly attended 
to.    
However, it was anticipated that primarily, participants would find the process 
validating as it gave them voice to their experiences of the diagnosis of BPD. 
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8.4 Transcription and Data protection  
 
Each interview was transcribed verbatim as soon as possible.  Analysis began as 
soon as was practicable to so that the researcher's memory of the interview were 
clear. 
  Recorded interviews with participants were uploaded onto an encrypted flash drive 
once completed and then deleted from the digital recorder once uploaded. Each 
drive stick was stored in a locked brief case (combination lock) for transporting 
between researchers’ home and interview sites. 
Signed consent forms were also stored in the locked brief case for transportation and 
then stored in a locked filing cabinet.   Any data (transcribed interviews) that were 
stored on computers were password protected. The password was complex enough 
to be considered secure.  
8.5 Analysis of the Data  
 
IPA was used to process the data collected.  Analysis was situated in the 
methodology described by Smith, Flowers and Larkin (2009) who posit the following 
protocol was adhered to.  It included the following stages: 
1. Primarily engaging in one transcript in detail to begin an idiographic approach 
which assisted in identifying examples and categorisations. 
2. By reading transcripts multiple times I became very familiar with the data set.  
Comments were made regarding significant associations, language and 
interpretations and were recorded in a separate column. 
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3. Once completed for the whole transcript, documentation of any emergent 
theme titles were made in an additional column that sought to capture any 
essential qualities discovered in the data; this was done without omission or 
selection of particular passages. 
4. A search of thematic connections across data sets was made which allowed a 
more analytical and theoretical ordering to take place.  Smith (1997), 
describes this process as clustering(P86) 
5. A table of themes was developed that captured participants’ understandings; 
the clusters were labelled and identified as superordinate themes.  At this 
stage, certain themes were discarded if they were thought of as a poor fit with 
the emerging structure or were not supported with enough evidence in the 
data sets  
6. A final table of superordinate and subordinate themes was developed and 
sent for scrutiny and agreement by the supervisory team. 
7. Themes were then translated into a narrative explanation which initiated the 
final write up.  Explanation and illustration of themes using extracts from the 
data sets were developed ensuring clarity between participant’s statements 
and the researchers’ interpretations  
8. A journal was kept throughout the process that aided reflection and recording 
of ideas. 
9.0 Considering quality in qualitative research  
 
Quality in research, especially how quality is assessed within qualitative research 
has been a subject of scrutiny.  This has been highlighted in relation to measures 
such as reliability and validity constructs utilised in quantitative research. Smith et al 
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(ibid), argue that criteria different from quantitative methods may be more relevant to 
evaluate qualitative research.   
They identified four broad areas emphasised by Yardley (2000) in which sensitivity to 
context or how the researcher remains aware of the interaction within the interviews 
and data collection is demonstrated within the research process. The researcher has 
extensive experience in working with challenging and complex patient groups which 
meant that sensitivity to participants needs was a context for the research process 
Yardley (2000), also highlighted the need for commitment and rigour by the 
researcher to ensure quality within the process.  This was demonstrated through 
conducting in-depth interviews and attention to detail throughout the process.  
Additionally, rigour was evidenced through recruitment, sampling and thoroughness 
of interviews; utilising counselling skills to know when to elicit further information 
from participants and when to step back from material that would induce 
inappropriate levels of distress.   
Furthermore, Yardley (Ibid), states that transparency and coherence are evidenced 
in the writing up of the research.  
 
 This was achieved by describing sampling strategies, how construction of the 
interview schedule took place and steps engaged in analysis, giving a coherent 
account of the research process.  Finally, Yardley argues that the true test of validity 
is whether there is evidence of impact and importance to the area under 
investigation.  If the research informs the reader of something interesting, important 
or useful then its primary purpose has been achieved; something I hope has been 
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achieved within this project.  Most importantly, this project has raised the voices and 
visibility of men with BPD. 
 
10.0 Researcher Reflexivity  
 
I am a 48-year-old man whose career has spanned mental health nursing, youth and 
community work and counselling.  I have substantial experience of working within tier 
4 (inpatient), tier 3 (community services), and primary care level services and 
significant experience in outreach projects.  I have experience of working with both 
men and women who have presented with substantial trait behaviours of borderline 
personality disorders as well as those who have received a diagnosis of BPD.  My 
primary interest in the topic came from working in an inpatient Child and Adolescent 
(CAMHS) unit where many young men were admitted displaying traits of BPD but 
were alternately diagnosed mainly with psychotic or conduct type disorders.  
Occasionally a diagnosis of schizotypal or antisocial PD was assigned to the young 
men.  In my experience of working with these individuals I found that when men were 
allowed space to be emotional and vulnerable a different approach to the medical 
model of recovery could begin.  In my view cultural understandings of masculinity 
pervade diagnosis such that men are likely to be denied the right to be associated 
with perceived feminine constructs such as emotionality and vulnerability.  
The significance of this professional experience must be recognised as an 
influencing factor in this study.  Positively it has allowed me to investigate a 
marginalised patient group that other researchers without this experience might not 
have gained consent for.  It also allowed me to understand potential risks and 
manage these effectively. This had advantages in that I had to acknowledge 
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throughout the process the influence of prior knowledge and beliefs about the group 
under investigation that inevitably influenced the analysis and writing up of the 
thesis.   
Appropriate use of the supervisory team ensured that when identified, steps were 
taken to return to the data and convey participant’s accounts of their experiences in 
the data sets. 
It is also pertinent to document the personal impact that occurred in the interviews 
and analytic stage of this study.  The men interviewed all experienced prolonged and 
significant trauma throughout their lives.  Managing to be with these experiences for 
prolonged periods required at this level began to induce a vicarious trauma effect.  
According to Finklestein, Stein, Greene, Bronstein and Solomon (2015) this is not an 
unusual occurrence in mental health professionals dealing with individuals who are 
severely traumatised.  They report that effects are moderated by the professionals’ 
experience, personal resilience and quality of supervision available.  This project 
was thoroughly set up so that this support was in place and ready to be utilised when 
needed.  The supervisory team were also helpful in challenging any assumptions I 
brought to this study. This allowed the project to develop which was open to new 
ways of thinking and constructing new perceptions and understandings.    These 
reflexive strategies have helped to partition off undue influences of the researcher.  
Where this was unable to occur I have tried to make my own hermeneutic explicit 
thus validating Heidegger’s (1962) ideas that an individual can only view another’s 
experience in light of their own experiences.    
Participants expressed an interest in how this study might affect the kinds of services 
offered to men with the diagnosis of BPD.  Although concrete answers could not be 
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given, I thought this was evidence of how positive an experience they had found 
participating had been for them.   
 
Analysis and Discussion  
 
This section presents an overview of each superordinate theme, followed by a critical 
analysis and interpretation of meaning derived from interview transcripts. Three 
super-ordinate themes with eight sub-themes were developed from the dataset 
following the application of Interpretative Phenomenological Analysis these are 
summarized in the table below.  
Table 2. Super ordinate and sub themes  
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Super Ordinate  Themes  Sub Ordinate Themes  
 
 
 
 
 
Super-Ordinate theme 1 
 
You can’t live as I did as a kid and grow up normal 
 
 
 
 
 
 
 
 
 
 
 
 
 
Sub theme 1a. “It certainly wasn’t the Walton’s 
house mate” – Participants understanding of the 
impact of poor relational, emotional and attachment 
problems within their early experiences and 
environments 
 
 
 
Sub theme 1b- “Being controlled by an unknown 
force” – How participants tried to make sense of 
emotional and behavioural dysregulation 
 
 
 
Sub theme 1c “ I Thought I was going to die” - 
Participants understanding of the role of abuse in the 
development of their distress 
 
 
 
 
 
 
 
Super-ordinate theme 2 
 
 
It’s given me some way of understanding why I get 
like this 
 
Sub theme 2a “Then a bit of relief …. relief that it’s 
not all my fault” How participants understand 
themselves post diagnosis and their experiences of 
accessing services. 
 
 
 
 
Sub theme 2b “ I needed others to see how I was 
feeling” - Participants’ understanding of self-harm 
practice, poor emotional control on concepts of 
masculinity 
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Superordinate theme 1: You can’t live like I did as a kid and grow up 
normal 
 
All participants remembered experiencing complex and challenging events and 
behaviours from a very early age.   Participants described uncontrollable aggression 
and rages, openly discussing aspects of themselves that made them feel different to 
others, and at times, seemed surprising to them and others. For some participants 
the level of aggression as toddlers was a central theme.  
 
You know when I was...like younger I used to kick off all the time…….it was terrible ….my 
mum used to say I was possessed cause I would punch and kick and shout uncontrollably 
from when I was three or four (P1,46).  
 
When I was about three…. I used to hide somewhere and when someone came in I would like 
run over and grab them by their hair and yank ‘em and bite ‘em and stuff like that…. bite and 
punch (P6, 30).  
 
 
 
 
 
Sub theme 3c- I’m damaged mate…. probably 
beyond repair by my past” – Participants’ 
understanding of the Impact of diagnosis and fear of 
exposure  
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These excerpts powerfully describe the impact of poor self-regulation on these 
participants. Participant 1 interestingly describes his distress as “kicking off”. This is 
similar to how O’Reilly, Karim, Stafford and Hutchby, (2014) understand 
psychological distress which is conceptualised and utilised by adults to describe 
complex and challenging behaviours in children. The failure by adults to prioritise the 
child’s distress might be viewed as a defence against the violation of social norms 
and as a means of distancing themselves from this seemingly out of control child.   In 
this case, the parent goes further and suggests the child is somehow possessed.   
This is a very powerful statement as it implies a non-human element to his distress.  
A picture emerges that portrays the child as having been taken over and an 
association with malevolence.    
The impact of being conceptualised in this way cannot be underestimated. What is 
also clear from participant 1 recall is the failure to acknowledge the emotional, social 
and environmental factors that contributed to the child’s severe distress.  His 
description of needing to hide away from others and then actively attacking them 
inevitably leads to questions as to how a three-year-old has learnt to be so violent 
and aggressive and what has he experienced in his short life to be so defensive 
against other human beings.   
These experiences are one aspect of how participants' understand their early lives 
on their journey towards diagnosis.  For others it was also the intensity of their 
emotions that played an important role in shaping a lived sense of being different.  
I get very intense very quickly always have done….my mum used to say when I was four or 
five that I would sit and scream my lungs out and couldn’t be calmed……I would scream at 
my brother all the time and then be like normal for a bit until the next time. (P5, 27). 
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I’d just get into these rages where I would throw things like chairs and stuff.  I also would 
start to hit out …….at teachers… if they tried to control me or hold me.  (P2, 31).  
 
Both participants’ memories of experiencing high levels of emotional distress as 
children, appears to corroborate current literature on the development of emotional 
dysregulation(ED) in children via a suggested connection between emotional 
distress and dysregulated behaviour (Selby, Kranzier & Panzer, 2014).  They argue 
because the child’s capacity to understand the intensity of their emotional response 
is not yet developed, or held by adult caregivers, a fear of being overwhelmed by the 
emotional experience instigates a fear response which adds to an already existing 
traumatic experience.  Participant 2 reflects this in his recollection of an adult 
attempting to restrain him in the midst of his anger and so he begins to hit out.   
 It is perhaps worth noting that participants appear to question what response boys in 
this situation receive from adults; is trauma recognised in boys by adults they 
encounter or are they more likely to be seen as troubled or troublesome?   This 
aspect was reflected by participant 1 when he questioned his behavioural responses 
that caused him to question his sense of his difference.  
 
P: I grew up the “troubled child” always in trouble and people were pretty afraid of 
me…er…. everything I did was big…. I used to sulk big, fight big, talk…shout…everything 
was big 
I: that’s interesting how you describe your behaviour as big…. can you say some more about 
that? 
P:  well ….um., like when I was younger if I was sulking I would like fold my arms and puff 
out my chest and stamp my feet…. it’s like I needed people to see what I was feeling …. If I 
was angry I would shout and scream as loud as I could (P1, 46)  
 
 Student ID: 05973193              Thesis   Men and BPD  Page 53 
 
The account participant 1 describes here reflects his lived sense of the high levels of 
loss of control he felt from a young age.   His description of needing to feel and act 
big, calls to mind primal fear responses evidenced in animals when threatened 
(LeDoux, 2014).  Participants 1 desire to be big, through posturing and vocalising 
might be understood as a primitive defence against his experiences of his life and 
relationships.   His acknowledgement of being a troubled child is central to how he 
come to understand how others experience him. The sense this gives, is of a child 
who is desperate to connect with others but is unable to, exacerbating his fear.   
What becomes very clear from the excerpt is that this behaviour was a 
communication; a way of asking for help. He reports that he is shouting and 
screaming for help and this is a common theme throughout the men’s accounts, 
what is also commonly reported is that help did not come for a variety of complex 
reasons. 
What has been expressed here by participants is considered in some of the recent 
literature on BPD. There has been a paradigm shift recently, moving away from 
medicalised explanations for the complex presentations of BPD and a focus on 
complex trauma as a more useful conceptualisation of this patient group. 
 Mosquera, Gonzalez and Leeds, (2014) speculate that children with attachment 
trauma experience dysregulation of behaviour and emotion as a defence against 
external threats to their integrity or existence.    
Sub theme 1a: It certainly wasn’t the Walton’s house mate 
 
All the men in this study reported exceptionally poor family relationships and 
extremely challenging environments.  This clear theme of challenging home lives 
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acutely brought into focus the experiences of children born into chaotic family 
environments. For participants in this study, their experiences suggest that they felt 
victimised by being born into those families. For those who stayed within the family 
home, life was reported to be unpredictable with very poor relationships with care 
givers and at times high levels of risk and danger 
I can’t remember a time when life wasn’t like chaos……home …. Children’s home…. 
school…streets …. Hostels…. they were places of chaos…. anger…danger……I learnt at 
home that life was dangerous (P3, 28) 
 
Participants 2 and 4 lived with parents with substance misuse problems and vividly 
described their experiences as akin to living with an unseen presence within (my 
inference) their families.  They recount how their primary carers were absent and 
neglectful and that their habit took precedence over the children.   
My house was crazy anyway….my ma was an addict…used heroin all the way through my 
childhood.   There were times when she were all right like …. But most of the time she was 
more interested in scoring or being with her junkie mates than having anything to do with her 
kids (P4, 36) 
 
 Can’t remember my mum but was told that she was a drug addict and kept leaving me on my 
own.  The reports I read said that neighbours reported me crying and crying ……. for hours.  
I can’t remember much and sometimes thinking about it makes me angry. (P2, 31)  
 
The negative effects of illegal drug using parents in terms of children’s physical, 
emotional and social development is well known (e.g. Eiden, Coles, Schuetze and 
Colder, 2014).  Implicit within both participants’ statements is their understanding 
that they came second to their parents’ addictions and that instinctive pre-verbal 
behaviours by infants to elicit help and support such as crying were able to be 
ignored.   Participant 4’s almost begrudging assessment of his mother as being all 
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right sometimes, perhaps reflects a sublimated anger at his mother for behaving this 
way towards him and his siblings and suggests how painful it is to recall how 
abandoned he felt by his mother.  
Participant 2 articulates that he struggles to comprehend his mother’s behaviours 
towards him as a baby.  His image of the crying baby unable to be consoled was 
very distressing for him to recall and his addition of for hours is an important 
supplement to the statement as it emphasises how it intensifies his distress and 
despair.  
It is such a painful memory that he quickly tries to shut it down, perhaps to avoid 
feeling overwhelmed by anger.  His reported anger regarding the situation may be 
considered as a pluralistic process; firstly, due to his recall of how distressing his 
early life had been and secondly, because of the retraumatising process that occurs 
for him as an adult upon recall of his abandonment and neglect by his primary carer.  
The ability to self-soothe is a vital developmental milestone for children between 0 
and 2 years.    
Calkins and Dollar, (2014), argue that the way children learn to self-soothe is through 
the nurturing behaviours of their primary caregiver(s).  If this is missing from the 
child’s experience, then appropriate self-regulation cannot be achieved and these 
missed developmental milestones continue to cause an affect into adulthood with 
poor self-regulation skills being experienced with the poor outcomes for these 
individuals one might expect (Moreira, Maria, Carlos Caron, Neuza and Canavarro. 
2015). 
Abandonment and neglect were two aspects participants disclosed during the 
interviews, all participants spoke of other events that contributed to their sense that 
 Student ID: 05973193              Thesis   Men and BPD  Page 56 
 
the world and people in it were not safe.  In addition, some of the men recounted 
being so afraid of what they were witnessing as children they entered a freeze like 
state.  
My mother was a drug addict and pretty much died in front of me…. twice!   I remember her 
falling to the floor when I was about 8 or 9 and I froze…. I couldn’t move…. I remember 
trying to get away and I couldn’t …. then a mate of hers came in to the room and started 
hitting her face …. shouting at her to wake up……I remember watching it all as if I was in a 
movie (P1, 46). 
 
This participant conveyed similar experiences where h experienced terrifying events 
and assimilated them as a routine aspect of his family life.   
Participant‘s 1 account of witnessing his mother’s death further brings into focus the 
role that trauma plays in the development of the disorder.  This process the men 
stated led to feelings of profound sense of instability and uncertainty. 
 
What is clearly reflected in the following quotes is the level of neglect the men 
experienced in their early lives, and importantly how this impacted on their 
understanding of their social world. 
It was chaos…. every day I wasn’t sure what was going to happen…. whether I would eat…. 
have clothes to wear….be spoken to…. have a parent who was alive and a brother who was 
intent on snuffing me out one way or another (P1, 46). 
 
Me and my sister used to do what we wanted …. Never a bed time…. never had meal times…. 
sometimes there want even food …. I always felt out of control (P4, 36)  
 
These statements appear to reflect Lineman’s (1993) thesis that BPD might best be 
understood as a transaction between a biological predisposition to emotional 
regulation difficulties and an invalidating social environment that people with the 
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disorder grew up in.  These participants are clear that the severity of the neglect 
instilled in them a sense of feeling out of control, yet having to be in control from an 
early age. A sense of trust, stability in home and community life, are key primary 
processes for children to begin to develop a sense of belonging and of identity and 
personal security.   These factors were missing from participants' lives and this led to 
them believing they were free to do what they wanted.  However, objectively, it is 
clear the chronic abuse and an absence of adults who would protect them disrupted 
their developmental processes and restricted their capacity to develop personal 
resources and know if required, that emotional support was available to them.   
 
 
The conflicts that arise for the men in this study as a result of these experiences are 
manifold, but primarily it is their understanding at such a young age that they will 
have to cope alone, manage their emotions and tolerate uncertainty, experience 
hunger and a general lack of care that factors clearly in their understanding of how 
complex trauma developed in their lives.  For one participant his experience of 
emotional neglect moved from one family to another  
Well a while back I met my birth mother for the first time and she said that...that …er she 
kept me till I was four years old and then put me up for adoption because I was too hard to 
handle ….um….supposedly there was never any emotion or affection……you know like when 
parents throw a ball….or roll a ball across a carpet the kid would crawl across and get it 
and bring it back ….there was none of that….and if she left the room I wouldn’t cry and when 
she came back I didn’t show any kind of affection (P6,30)  
 
This reflection is revealing in several ways.  His recollection of his mother is tainted 
by his understanding that his removal from the family was his fault for being difficult 
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not that she was unable to take care of his needs appropriately or model warmth and 
affection.  Additionally, his conception of what a happy family event might entail is 
quite striking; he describes an activity more readily associated with how a dog and 
owner might interact.  The description that he gives appears to vividly reflect the 
severity of his neglect as a child and how he has normalised his abnormal start to 
life. The bluntness of his affect in his description exposes the depth of emotional 
austerity in his life.  Participant 6’s final statement accurately portrays an avoidant 
attachment style (Ainsworth and Bell, 1970), his lack of concern at his mother’s 
disappearance or return is clear. This reflects what is known about the role 
attachment is thought to play in the development of personality disorders 
(McDermott and Barik, 2014).   
Participant 6 reported that his conception of emotional neglect continued after he 
was adopted 
My adoption?    Crap……basically they adopted me and my sister because we had the same 
birth mum but different fathers and they adopted both of us and it was only later on in my life 
that I learnt that actually they wanted……. fell in love with my sister straight away wanted to 
adopt her and I was told by the adoption process people that we came together sort of thing 
they weren’t going to separate us so I was basically the other child that came along (P6, 30) 
 
His understanding of how he came as a package with his sister, who he perceived to 
be wanted, reflects an on-going sense of rejection and unacceptability which might 
be considered to be a disturbing realisation for him.   The process he reflects in 
these statements is one of acceptance of adults’ neglect towards him.   His 
statements create a feeling of detachment from the experience and an internalising 
acceptance of others not wanting him during his childhood. The impact of this on the 
emerging adult has been recognised by Young and Widom (2015) where they argue 
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that the long-term effects of childhood emotional neglect inevitably lead to poor 
emotional processing as adults, as was apparent through the men's diagnosis.   
For others their experiences as young children were so severe, they became looked 
after, sometimes being removed from their family home for their own protection and 
wellbeing  
The Police came and took me and my brother away and that’s when I started going in and 
out of foster care…. they kept me and my brother together to start with but when they realised 
that he was hurting me they split us up….and that’s when I really started to get out of control 
(P1,46)   
Then they put me in a kids home for my own safety as my mum was too weak to take care of 
us…… she stayed with him and I stayed in care……. not much better there (P3,28)  
So, my adopted dad started messing with me and my brother 3 months after I got there…. 
three years later he got caught and left us……then she tried to cope on her own…. better life? 
Yeah all right (P6, 30)  
The men in this study reflected about how they coped with understanding that they 
had been rejected by their mother who chose to be with the man who abused them; 
also that being removed from their family home was not protective. For participants 
1, 3 and 6 things became even more challenging for them through separation from 
the familiar, abandonment and abuse from new caregivers.   This has been 
recognised as a serious contributing factor in the development of challenging 
behaviours in children (Menting, Van Liar, Koot, Pardini and Loeber, 2015). They 
posit as the child searches for guidance and reassurance from attachment figures 
and fail to find it, a protective behavioural response that circumvents any deficits in 
verbal or emotional capacity to cope, becomes a useful method to express need and 
ask for help.  
For example, participant 1 spoke of extreme anger at members of the public for 
seemingly trivial matters such as being looked at.    
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P1:  I can be walking down the street and someone looks at me wrong I can go from calm to raging so 
quickly…. it’s got me into loads of trouble…… 
I:  again that sounds really challenging for you……do you think that it is part of your BPD? 
P1: Sometimes I think yes and sometimes I wonder if it’s me being a dick……er…. it’s not normal to 
get this angry and sometimes I look back and wonder what the fuck happened there……. why do I kick 
off like that……I always regret it and feel sorry for the other person afterwards…. they don’t deserve 
it do they 
It is clear that this process is distressing for this participant as he recognises the 
impact of his poor start to life has on his adult life.   The process of care as the men 
are removed to a “place of safety” was not reflected by participants in this study.  In 
fact, all participants reported their new environment as very unsafe. 
 Children’s homes were raised in interviews as places where desperation and 
despair set in rather than being the respite these men desired. 
I learnt at home that life was dangerous……in kids homes you are put with lots of other 
angry, helpless kids and you find a way to cope…. drink, drugs, violence …. Occasionally 
you get someone come along whose nice…. kind to you…. but not often…. I never really 
understood why I was different to other kids …. they could sit and listen in school…. plan 
their future…. know what they wanted ….be friends with others….me…. I just wanted to get 
through that day….do what I needed to survive (P3, 28)  
I would disappear places and cry…. I didn’t want anyone to see me because that meant you 
would be picked on again.   Also well you know what goes on in these places if the older kids 
aren’t using you for this and that then there are others, adults who think that’s its ok to treat 
you any way they like cause no-one’s going to stick up for you (P2,31)   
It is clear that this participant had learnt that the only way to feel safe whilst feeling 
vulnerable was to be by himself.  His acknowledgement that the other children he 
experienced were all fighting for survival is challenging enough, but the realisation 
that some adults are also not safe and will also potentially add to his suffering 
reflects how abandoned the men in this study were as children.  The themes 
described by participants in this section portray their early lives as unpredictable, 
frightening and at times abusive.   Participants went onto to reflect on how these 
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experiences led to the development of emotional dysregulation and impulsive 
behaviours that seemed incomprehensible to them. 
 
Sub theme 1b: Being controlled by an unknown force  
 
Some of the men in this study described feeling controlled by a force or thing 
unknown to them as a way of understanding their experiences of emotional and 
behavioural responses they found unusual and at times bizarre. 
For some participants, it was unpredictable anger that seemed to come from 
nowhere and take them by surprise   
I used to think that someone was controlling me to behave in this way because I couldn’t stop 
it and sometimes it would come out of nowhere (P2, 31) 
I would tell them that sometimes I can be all right one minute then be so fucking angry or sad 
or lost that I don’t know what to do with myself …. it’s like having at least two of you living 
at once and sometimes it’s you…sometimes it’s this other you ……  I think it’s hard to 
explain to other people what it’s like to have BDP (P4, 36) 
 
What participants reflect on here is a twofold sense of loss.  There is a real sense 
described here of a loss of a coherent sense of self and within that moment another 
has taken control of them.  They report these as seemingly unexpected and 
surprising events that appear to catch them off guard.  The loss of self appears to be 
conceptualised as a takeover of the self; for participant 2, his way of explaining this 
phenomenon is to assign cause to an external source of control, whilst participant 4 
conceptualises a split self; a separate out of control self which is reminiscent of 
psychodynamic theories of splitting (Summers, 2014). This phenomenon is well 
known within BPD theory and the purpose of this may be to protect the person from 
what they perceive as the bad and uncontainable parts of themselves.  For other 
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participants their sense of disconnection from themselves was a key aspect of 
feeling controlled.  This might be seen as a disconnection between their preferred 
selves and an out of control self. 
Trouble was that no-one really knows what to do with you…. when I’m pacing, when I’m 
angry …. Nothing can get through…. I can hear people talking but not what they’re saying 
……and if you get too close watch out! (P3, 28) 
 
Participant 3 describes retreating into himself or being disassociated from the 
experiences happening round him.  He describes this as a way to manage both 
internal and external experiences.  His statement that nothing can get through 
supports the idea that this is a learnt survival strategy.  If he is not present in the 
situation, then there is a level of protection from what is happening in the here and 
now and a final defensive behaviour is available if the threat does not retreat or 
recede; that is an escalation to physical aggression.  His declaration that he is 
beyond help suggests how helpless he feels to change this unhelpful behavioural 
response to threats in his life.   
Finally, for participant 5, the sense of control was an external one that he 
experienced at night. 
So when I was about six I used to go to bed at night and then I’d get it in my head that 
something bad was out there.    Nothing you could see ...…but it was there and I would think 
it was coming to get me so I would try to be as still as possible so that it wouldn’t know I was 
there…. sometimes I would dream about how it was coming to kill me and my family (P5,27) 
 
The concept of the “monster in the cupboard” or an unknown malign presence is not 
an unusual presentation in young children, Francis, (2014) argues that it is normal 
for children to experience fear and that the emotion is felt more strongly by them 
than by adults.  However, for this participant there is a sense that his monster is real 
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and could be conceptualised as recognition of how frightening his life is and how this 
experience is different for him than other children who learn in time that the monster 
is a fantasy.  This idea is further supported by participant 4 who articulates the 
monster within as an uncontained madman.  
Imagine……that you have a kind of …madman inside you…. At times a different person 
coming out of you so that you can’t really be calm or be with anyone for any length of time…. 
(P4, 36)  
 
The effects of failing to learn how to regulate and calm themselves is apparent in the 
men as they go on to describe the impact on their sense of selves and what is 
presented as different by the men in this study is the levels and constancy of fear in 
their lives without relief or reassurance from caregivers. This process led to them 
feeling as if they were mad or had a madman living inside of them at times causing 
them to feel split away from themselves or disassociated.  
It seems clear that the men learned to close down and try to make themselves either 
very visible or invisible in response to the lack of appropriate care from their 
caregivers. This level of confusion for participants in being unable to make sense of 
their experiences has been discussed by Vermetten and Spiegel, (2014) who 
discuss the profound and long-lasting effects of childhood trauma on a wide variety 
of general and mental health.  However, objectively, it is clear the chronic abuse and 
an absence of adults who would protect them disrupted their developmental 
processes and restricted their capacity to develop personal resources and know if 
required, that emotional support was available to them.   
The conflicts that arise for the men in this study as a result of these experiences are 
manifold, but primarily it is their understanding at such a young age that they will 
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have to cope alone, manage their emotions and tolerate uncertainty, experience 
hunger and a general lack of care that factors clearly in their understanding of how 
complex trauma developed in their lives.   
 
 
Sub Theme 1c - I thought I was going to die 
 
The third aspect relating to participants' experiences of having the diagnosis of BPD 
involved the role that different forms of abuse played in the development of their 
difficulties.   All participants reported multiple incidents of abuse within their family 
environments; the majority of men in this study reported multiple and serious 
episodes of physical and sexual abuse.  Several aspects of these disclosures were 
especially important to the men; these were coming to the realisation that no-one 
was coming to help them and that their attackers were other males.   
Male on male violence  
 
What became especially prominent in the interviews was an acknowledgement of 
extreme aggression and violence from other males.   For some it was from male 
siblings for others from adult males in the family unit  
I mean my older brother was so aggressive with me …. When I was four he stabbed me with a 
kitchen knife….it was an accident he didn’t mean to…. I don’t think he realised it would go 
through my skin …. He was only seven at the time ……. I mean, where do you go from there? 
(P1, 4). 
Home was a mess most of the time….my dad was a drunk…. all he ever did was get up and 
get pissed then beat us and mum ……every fucking day he would just start ……never knew 
when…. but it would happen……at first I used to cry ……but it made him madder….so in the 
end we all learnt to fall down and it would stop pretty soon after that (P3, 28) 
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These recalled experiences could accurately be defined as “terrorising events” 
(Herman, 1997).  It could be argued that what is particularly distressing in these 
men's accounts is that as young children these men had to cope with threats to their 
lives and the resultant psychological trauma that inevitably occurred.  This appears 
to be an under researched area within the literature but the prevalence within this 
data set suggests that for this clinical population it is a matter of importance.  Rahim 
(2014) suggests that the impact of extreme violence from a male attachment figure 
are that an intrinsic fear of extinction (death) develops in the child without the 
emotional capacity or support structures to manage such a complex range of 
emotions. The child withdraws from developing trusting relationships with other men 
or as they grow older, develops the capability of matching or defeating the threat 
through more extreme violence and aggression (Shavers, 2013).   
Within psychodynamic theory, the concept of primitive omnipotence (Bauer, 2013) 
maintains that a child who has to survive without recourse to an appropriate level of 
care develops a survival strategy of self-care because there is no other option. 
Anxiety about depravation and annihilation remain prevalent for the child.  It seems 
to be self-explanatory that this state of confusion and isolation in children would 
result in feelings of isolation and confusion.   
For men who had been removed from their homes and placed in care they described 
how life in institutions increased their experience of isolation fear and abuse.  What 
is known about these institutional environments where appropriate oversight and 
care can be poorly monitored is they become places of abuse and the majority of the 
men in this study disclosed experiences of sexual abuse in their early lives  
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So there was sexual abuse as well…. I told you about it before mate….my dad…. kids in the 
home…. men in hostels when I was younger like …now I’d fuck anyone up if they tried that 
shit …. the list goes on….it fucks you up (P3, 28)   
The men appeared to normalise extremely terrifying experiences.  Participant 3, lists 
his abuse ranging from abuse within the family, peer abuse within the care system 
and finally being sexually victimised by others in temporary accommodation.  
Participant 2, described being afraid of dying because of his experiences.   
From about 8 I was sexually abused by lots of different people……the first time it happened I 
thought I was going to die……and for days I never spoke to anyone.  But no one asked me if I 
was ok or if something was wrong….so I disappeared and cried it out.  After that it was 
pretty normal so I got less and less upset about it. (P2, 31)   
This reflects existing knowledge about revictimisation of people who have been 
sexually abused as children.  According to Brenner and Ben-Amitay (2015) 
experiencing low or no support after an abusive incident leads to a desperation for 
support and care wherever and with whoever this can be found.  
This can lead abused children to seek out adults who give them attention; this in turn 
can increase the likelihood of encountering sexually aggressive men which continues 
the abuse until it becomes routine.  However, what cannot be normalised is the 
trauma that is an inevitable outcome of sexual abuse.  
Participant 1 discussed a process of regaining a sense of personal power back from 
his abusive experiences by seeking to charge men for sex with him. 
I:  So you were “renting”?  Do you understand that term? 
P1: Yes, escort, rent, prostitute it’s all the same …at 14 I was earning £20 a go…. good 
money…. paid for drink, drugs clothes going out….no shortage of blokes willing to pay…. 
I: I suppose this might be a challenging question but can you tell me how you made the 
decision to start having sex with men?  It is quite a move for a 14-year-old?    
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P1:  I suppose it’s not the first time I’ve had sex with a bloke …. I was abused as a kid…. 
sexual abuse was quite usual in my house……both from some friends of mums to my 
brother…. I felt better getting paid for it though (laughs) (P1, 46) 
There is a clear sense from this participant of his sense of empowerment and control 
over his distressing experiences by charging men for sex. The laughter that follows 
his disclosure of abuse within the family suggests not only an attempt to reduce the 
pain associated with his memories but an almost mocking statement intended to 
reduce the shame he feels about his experiences.   His sense of justification of this 
conflicted behaviour is that it enables a sense of freedom and normality.  Going out 
and buying clothes, might be considered normal activities for a 14-year-old but 
because his family experience prevents this he has found a way to facilitate this and 
gain a sense of belonging, even if it means there is a highly negative cost for him.   
This sense of regaining power from feeling victimised is presented by other 
participants later in this report.  
 
Subtheme 2a – Then a bit of relief…. relief it’s not all my fault 
 
The first sub theme of the second major theme concerned how participants’ made 
sense of and gained an understanding of their diagnosis of BPD and how they 
conceptualised aspects of the disorder as part of themselves.   It felt especially 
important to clarify these given the variety of theoretical explanations for BPD and 
competing tensions between the professional disciplines, for example, how 
psychology has tended to conceptualise the disorder differently to psychiatry and 
neuroscience.  This thesis aimed to explore insider understandings of the disorder   
rather than professionals’ conceptualisation of the disorder.    
 Student ID: 05973193              Thesis   Men and BPD  Page 68 
 
Understanding the diagnosis 
 
All participants in this study talked about their experiences of receiving the diagnosis 
in different ways and how hearing an explanation for their difficulties had been 
welcomed and brought with it a sense of relief.    For some their recollection was of 
being told of the diagnosis of BPD by professionals  
Um…. oh…. that’s hard.  Um…… I can remember what my psychiatrist told me that it’s to do 
with how I manage my feelings.   He…er, talked a lot about how my childhood had affected 
the way I manage myself today.   Is that right? (P2, 31)  
Yeah…. made a lot more sense to me …. especially when they told me that what I’d been 
through early on had made me the way I am now…… another psychiatrist told me that no-
one could go through what I went through and be normal…. it’s not possible…. that felt good 
(P3,28) 
Participants 2 and 3 convey a sense of relief not only at receiving an explanation for 
their difficulties and could name what it was and situate probable causes for the 
types of emotional and behavioural difficulties they had experienced.  
For both men hearing from a high status professional that their challenging and 
traumatising childhoods had contributed to their adult difficulties assists in 
normalising their complexities.   It also reflects an inclusive and non-judgemental 
intervention which brings to mind Rogers’ (1956) core conditions of acceptance, 
empathy and unconditional positive regard for clients which for these individuals.  
For participant 4, being given the diagnosis of BPD helped him to feel less victimised 
by his conception of himself as mad.   
Before I got the diagnosis I just thought I was mental…. I mean crazy…. now I understand 
that because of all the shit I went through as a kid...it has made me a bit insane at times…. 
Now when I get the crazy moments I understand it’s just how I learned to cope (P4, 36) 
Other men in this study reflected on their dysregulation of emotion and how this left 
them understanding the impact for them and for their relationships with self and 
others.     
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I would tell them that sometimes I can be all right one minute then be so fucking angry or sad 
or lost that I don’t know what to do with myself …. it’s like having at least two of you living 
at once and sometimes it’s you…sometimes it’s this other you ……  I think it’s hard to 
explain to other people what it’s like to have BDP (P4, 36)  
What am I likely to get up to? (Nods) well they need to know that I get upset …. Easily….and 
when I do it’s hard for me to calm down again (P3, 28)  
 
Here the men relay how challenging it is to be emotionally dysregulated which they 
find so incomprehensible that it is easier for participant 4 to conceptualise himself as 
split.  The description of being him at one time then of being invaded by this other 
self is confusing and upsetting for him and this in turn impacts his ability to explain 
himself to others.  
The idea of confusion regarding BPD is not new.  Since Kohut’s (1957) first 
explanation of individuals being at the borderline between neurosis and psychosis, 
multiple theories have been developed to try to capture the essence of the “disorder” 
and theorise accordingly (Gunderson, 2014).   However, until recently, little research 
has been devoted to understanding the complexities of the disorder from individuals’ 
perspectives.   What might also be considered from the men’s accounts how 
dependent individuals are on clinicians to explain their difficulties and this in turn 
reflects a lack of research into individuals’ experiences of BPD and how they come 
to understand the diagnosis of BPD.   
This may not be considered unusual given professionals’ lack of certainty about the 
diagnosis and aetiology of the disorder which engages questions about how 
individuals with BPD can ever make sense of what has and is happening in and with 
them.   Critics of psychiatry have suggested that personality disorder diagnoses are 
perhaps the most controversial of all diagnoses since they are a judgement on the 
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person not just what is being experienced (Johnstone, 2014 p 29).  However, for the 
men in this study gaining a diagnosis came with a sense of relief that finally they 
could get the help they longed for. 
 
Feeling a sense of relief  
 
Participants in this study spoke about the relief they experienced from being 
diagnosed with BPD; for them and for others in their lives. 
 
First I was scared I was going to stay in hospital for ever…then a bit of relief….... especially 
cause the way I am is because of what’s happened to me …. relief that it’s not all my fault 
(P4, 28) 
Having BDP though almost felt a relief …. mostly cause I’m no longer an official psychopath 
but also because it explains more of me than ASPD did…. all the rages, the uncontrolled 
emotions the drugs, the suicide attempts all of it…. I felt a bit normal again (P1, 46) 
I s’pose it helps other people understand me better if I tell them I have BPD……I’m not just 
this lunatic that runs about being mad at times……I get disability living allowance now 
which means I have a bit more money ….and I don’t have to sign on…. I can’t say that life is 
better (P2, 31)  
It is evident from these excerpts that the men in this study found meaning and sense 
making in the diagnosis of BPD.  They report a palpable sense of relief that someone 
could provide some explanation for their difficulties and it had a name.  Participants 
also described how it had assisted others in understanding them better and that it 
reduced their levels of self-blame.   
This appears to contradict Johnstones (ibid) assertion that the label of personality 
disorder judges the individual; the men in this study appear to find relief rather than 
offence in receiving the diagnosis.  Diagnoses are considered multi-purposeful within 
psychiatry; they allow treatments to take place, suggest prognosis, aetiology, a 
research base and as a means for professional communication (Frances and 
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Widiger, 2012).  But for some participants, their experiences of receiving multiple 
alternative diagnoses was, at times, painful and left a sense of injustice and anger. 
Growing up I kept getting diagnosed with different things…so… originally I was diagnosed 
with ADHD and ODD….so they gave me Ritalin which made me really hyperactive so I was 
basically off it on drugs and that’s when they realised ADHD was the wrong diagnosis.  Then 
I was diagnosed with schizophrenia (P6, 34) 
 
They told me before that I had anti-social PD which really pissed me off…. I mean what are 
you supposed to do with that…. it’s like saying you’re not normal or friendly and I’ve got 
mates …. anyway they just told me I got it then told me to go away there’s nothing we can do 
for you anyway (P1, 46) 
 
These experiences that the men recall are well known within the BPD literature; they 
convey a confusing and distressing, non-direct journey to the diagnosis of BPD, 
which at times has left them confused and angry.  However, for participant 1 being 
given a diagnosis of BPD was preferable and more understandable than his previous 
diagnoses because it provided a better and as he sees it a less isolating explanation 
for his difficulties.   According to Bruchmuller, Katrin, Magraff and Silver (2014), boys 
identified with behavioural problems are three times more likely to be diagnosed with 
ADHD than girls.  The same diagnostic situation appears to occur for men who are 
more likely to receive a diagnosis of anti-social PD than women; women are 
represented three times higher in BPD than men.  
It is thought that PDs can be explained as dysfunctional exaggerations of normal 
personality traits (De Freut and De Clecq, 2013). This position tends to support 
current diagnostic prevalence rates where men are more likely to be diagnosed with 
anti-social or schizotypal PD and women with borderline and emotionally unstable 
PD.   
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This phenomenon has been linked to observation biases in clinicians who fail to 
recognise emotional dysregulation traits in men, but could also be causal to the 
complexities surrounding the disorder and how people with BPD present at services.  
For participant 1, this appeared distressing for him as he conceptualised the 
diagnosis of ASPD as meaning he was unable to connect relationally to others 
adding to an already distressing and isolated experience. 
 It appears clear from participants’ accounts that they understood the causes of their 
poor emotional control and behaviours but were clear that the services that they 
came into contact with did not take them seriously or help them manage their 
feelings.   
It’s hard because I know most of them are good people but sometimes I think they just don’t 
get me …. I have been really despairing you know at my wits end and my Doctor’s sent me to 
*********** House for assessment but all they do is listen and say that there is nothing they 
can do …. because it’s BDP…. sometimes people have looked at me in a way as if to say stop 
clogging up our time we have real individuals to deal with……. I’ve got this illness that no-
one can do anything with …. It’s hard to stay positive about it sometimes (P2, 31)  
 
Yes …. I was referred to mental health services by my doctor around sixteen times in my 
life…. each time I would go to my GP after hurting myself or someone else and they would 
ask for me to be seen urgently…. I would meet with a psychiatrist sometimes but mostly a 
CPN.  Almost without fail I would be told I was attention seeking, had poor emotional 
control, had a hard life so it was not surprising that I was behaving in odd ways (P4, 36) 
 
This reinforcement described by participants of perceived social norms for men by 
health professionals has the potential to act as a barrier to effective help seeking for 
men.  Moss-Racusin (2014), argues that not conforming to social norms regarding 
masculinity and emotional control carries potentially high costs for men and society 
especially regarding negative reactions from others and their inability to “behave like 
a man”.  Cleary (2012), argues that through societal suppression of men’s 
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expression of emotion, men have a higher incidence of suicide attempts and 
completion. However, most of the literature on male suicide fails to acknowledge that 
men are not a coherent single body.  
This perception of men interacts with conceptions of male stereotyping that are 
widely held and reinforced in society and has the potential to inhibit acknowledgment 
of men’s distress and see emotional distress as masculine. For men in this study, 
this presented them with a complex dilemma of feeling they had to suppress and 
contain their emotional dysregulation whilst attempting to convey the strength of their 
distress and contend with others perceptions of masculine norms.   
 
 
Invisibility   
 
As previously discussed, men have been described as the “invisibles” (Faukes, 
2010) within the diagnosis of BPD.  The men in this study spoke about how invisible 
they felt when accessing mental health service provision and once they were there 
how they experienced an increase in feeling invisible through the use of medications 
and seclusion.  
It’s kind of sad cause most of the meds I’ve been on have really been to control me …. they 
put me on haloperidol when I was in my 20’s because they thought I was a psychopath and 
going to chop them all up!   Left me unable to move and dribbling out the corner of my 
mouth…. proper psychi patient …. I used to get locked up in seclusion which is pretty much a 
cell in a hospital…. until I ran out of energy…. Then I was let back out (P1, 46) 
In the unit at first they gave me something really heavy……began with O …. knocked me 
right out …they told me it’s because I told them I was hearing voices……helped me sleep but 
I couldn’t think properly and at times I used to dribble ….it was horrible…. the only good 
thing was that I was calm and not bothered by my thoughts for a while.   they took me off it 
after three days but even when I got discharged I was still pretty out of it (P2, 3) 
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There is an acknowledgement from these participants that they felt out of control 
before admission and that medication and seclusion were used as a method to bring 
them back in control of themselves.  
However, because of their lack of self- control others became scared of them and felt 
uncertain as to how to manage them. This process appears to reflect the men’s 
experiences and brings to mind psychodynamic theories of projective identification.  
According to Weiss (2014) individuals that use projection to communicate their 
difficulties to others often experience a failure by professionals to work through the 
countertransference because it feels too unmanageable.   
The men did see positive influences of medication and seclusion in as much as it 
helped to dissipate their emotional energies and slow their thoughts contributing to a 
sense of relief, albeit temporarily.   
This is not a new phenomenon, there is a consistent dilemma that clinicians face 
between managing men’s dysregulated emotional selves and reducing the inevitable 
distress that accompanies a BPD presentation; it is not an easy dilemma to resolve. 
For some of the men in this study despite feeling their emotional states as very 
visible, they reported feeling invisible to others.  
 
P: Sometimes I look back at my life and how fucking miserable I must have looked and acted 
but no-one ever asked me if I was ok…… 
I: Do you think you would have told them if they had? 
P:  not sure mate……when you do tell people life goes crazy anyway……can’t win either 
way…. (P2, 31) 
This participant’s uncertainty about being seen by others again reflects a conflict that 
men with BPD experience.   The depth of expression and communication of how sad 
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his existence was is being conveyed through his actions and behaviours but this 
does not illicit interest from others. 
However, his acknowledgement that speaking up can also have negative 
consequences leaves him in an ambivalent state. This phenomenon appears to 
support Linehan (1995), who argued that people with BPD often communicate a 
deep desire for their distress being noticed, a connection with others and gaining 
support but are often unable to accept the help if it is offered.  It is often referred to 
the “I need help, now **** off” syndrome of BPD.   
The concept of invisibility for men with BPD appears wider than accessing mental 
health services.  Participants spoke of being removed or isolated in institutions 
where people like them existed.  For example, participant 3 spoke of his time in 
prison and how invisible he felt there  
Definitely worse when I’ve been in prison …. I hate it there….and they don’t give a shit about 
whether you are mad or not…. kick off in there and you get put in solitary (P3, 28) 
 
For this participant, there is no distinction made between being bad or mad in 
prisons. His assertion is that people don’t care about his madness or distress or 
recognise it as such.   
He sees being placed in solitary as punishing and adding to his already distressed 
state.  Again, a dilemma exists between protection and the necessity of isolating 
someone away from relational contact with others. For participant 1 seclusion added 
to his existing distress 
I don’t know…. I get it, I’m a big bloke…. but I was scared…. always scared …. scared about 
what might come next…. last thing I wanted was to be put somewhere on my own…. you 
can’t really see anyone or talk to anyone …. just you and some padded walls……it was the 
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most alone I’ve ever felt I think …. I kept thinking aren’t those twats supposed to be helping 
me (P1, 46) 
 
This participant understood how his masculinity impacted others responses to him.  
His description of how his physical size occluded his emotional vulnerability from 
others and how isolation increased his sense of loneliness suggests that vulnerability 
might not be considered by those caring for him, leaving him feeling that he had not 
been helped by this intervention.   For men with BPD, invisibility appears to run 
through multiple layers of what we consider to be normal functioning.  The men in 
this study were very clear; their response to feeling invisible was to develop ways to 
become visible again.    
  
Sub theme 2b: I needed others to see what I was feeling  
 
In this study, participants spoke about how they had fought to remain visible and be 
heard by others within their families and as adults. Themes that arose from the data 
powerfully conveyed the men’s experiences of being neglected, abused and side-
lined throughout their lives.  
These experiences had instigated behavioural and emotional responses and 
reactions that enabled them to believe they had been noticed and heard by others.  
These were mostly what would be considered dysfunctional responses to adverse 
life events and ranged from grossly exaggerated emotional responses or 
dysregulation, self-harming behaviours, specific impulsive self-harm incidents that 
were purposeful in engaging support through to developing high levels of persistence 
and resilience to help them cope with the invisibility and poor support.   
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Men and emotional dysregulation 
 
A theme developed regarding how men with BPD experienced emotional 
dysregulation.  All of the men in this study reflected on the considerable impact of 
poor their self-control in emotions and behaviours as adults.   For some there was a 
real sense of exasperation at their inability to manage even the simplest of tasks 
without what they deemed an inappropriate emotional response  
Like I said who wants to be around someone who kicks off all the time over things that don’t 
matter…. for example, this morning coming here...I got out of bed and tried to put on my 
slippers …but my heel wouldn’t go in properly…. up comes the rage……. So I punch (a hole 
in) the door…. I try to have a fag and my lighter won’t work…. smash goes the ashtray…… 
then I start to calm down and hate myself for kicking off over such small things …. but at the 
time I can’t help it (P4, 36)  
Participant 4, has significant insight into how poor his ability to self-regulate is and 
the impact this has on routine events. His acknowledgement that others would find it 
challenging to be around reflects how isolated he feels from others but also how 
demanding it is to be with himself not only because of his behaviour but the 
helplessness he feels to control this.  
 Poor impulse control and the implications for individuals are widely recognised an 
aspect of BDP (Hassler, Hopwood, Jacob, Brandelle and Shulte-Vels, 2014).  This 
became a recurring theme through the interviews with participants questioning why 
they lose emotional control so easily and then experience a sense of regret for doing 
so.   
P: I can be walking down the street and someone looks at me wrong I can go from calm to 
raging so quickly…. it’s got me into loads of trouble…… 
I:  Again that sounds really challenging for you……do you think that it is part of your BPD? 
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P: Sometimes I think yes and sometimes I wonder if it’s me being a dick……er…. it’s not 
normal to get this angry and sometimes I look back and wonder what the fuck happened 
there……. why do I kick off like that……I always regret it and feel sorry for the other person 
afterwards…. they don’t deserve it do they (P1, 46)  
 
Participant 1 reflects his concern that his lack of emotional control is down to him 
being difficult without acknowledging aspects of the disorder that might affect his 
ability to control himself. This process of self-blame could be understood as a means 
for individuals with BPD to make sense of their dysregulated selves. Men in this 
study not only discussed their blaming and shame response to their dysregulated 
behaviours, but also recalled how they were sometimes responded to by the public, 
agencies and those with authority 
 
Other times I used to cut myself badly and sit in the street and wait for the ambulance to 
come…. watching people’s faces as they passed by with me bleeding badly …. looks of 
horror…disgust….one bloke told me to grow the fuck up and stop attention seeking….no-one 
really understands what it’s like to feel so fucking shit about yourself (P4, 36) 
 
 
 
(it was) like a video going round and round of all the people that I’d pissed about and then 
all the things that had happened to me and I felt like I was being punched in the guts over and 
over……. I started to scream……and throw things at people……the police came and at first 
were doing the calm down or we’ll make you calm down and I was screaming at them that I 
couldn’t ……. Then someone from the street team came by and told the police I was a bit 
psycho and they started to talk to me calmly and took me to hospital……I was taken to 
*************road and stayed there for three months being assessed …. first month there 
was a mare…. mostly for the staff……I couldn’t stop trying to kill myself……I just felt so shit 
all the time (P5, 27)  
There is an apparent theme being described by the men where their lived 
experiences of desperation and hopelessness combined with a sense that they had 
no other personal or emotional resources to call on led to extreme ways of accessing 
help and support from others.  What is conveyed by the men is how acute their 
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distress is, this in turn led to an acute distress response in the form of self-harm by 
cutting or vocalising and aggressive behaviours.    
From these accounts, it could be assumed that men with complex trauma histories 
become so overwhelmed by their experiences and emotions which are further 
complicated by poor help-seeking or emotional coping skills. The accounts above 
convey an extreme communication of help-seeking.   
This reflects Connell’s (2000a, b), conceptions of contemporary masculinities where 
he describes men who have poor mental or physical health problems have their 
masculinity reduced by others who perceive them as weaker than them.   
It seems clear from participants’ accounts when they experienced feeling emotionally 
dysregulated that they are viewed by others as problematic.   Beliefs about men 
being unemotional developed via philosophical thinking about dualism; that is 
concepts of mind and body, emotion and reason (Raese, 2015). Wong and Rochlen, 
(2008), developed concepts of gendered stereotyping in emotional expression. 
They suggest that stereotyping men as strong and unemotional serves a function on 
top of giving a descriptive account of the expectation placed on men to be 
unemotional. This is further supported by heteronormative concepts of masculinity 
that value control and being mentally robust (MacArthur and Shields, 2015).  Boys 
are taught from an early age that open expressions of emotion are contrary to being 
male and masculine and lead to perceptions of masculine weakness and inferiority.   
Finally, both participants describe their experience as shit; this description of 
themselves and their experiences appears to reflect not only the experience but a 
description of how they perceive themselves. This phenomenon is well known within 
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psychoanalytic therapy; people who use this method of describing themselves feel 
messy, dirty, abhorrent and toxic (Gherovici and Webster, 2014).    
It seems little wonder that men with ED difficulties find less positive ways to regulate 
themselves. The men in this study spoke of self-harming and substance misuse as 
potentially useful regulatory and calming methods. 
 
Men, Emotional distress and self-harming behaviours  
 
Another theme that developed from the transcripts described how the men failed to 
seek help because of the perception of weakness that others might conclude about 
them.  Not having appropriate sources of support appeared to intensify their 
psychological distress without any means to ease it.  The theme developed to 
describe how they found alternative methods to alleviate their tensions.  A further 
theme emerged concerning how self-harming behaviours played a significant role in 
helping them cope with their high expressed emotions and failure to elicit appropriate 
support.  
It’s not so bad now but for years I would take massive overdoses of paracetamol 
really……take up to 100 wait…. 2 hours then ring for an ambulance……. spend two days in 
hospital…then see a CPN or something and be discharged…. usually after being called an 
attention seeker….to my face. ….. I cut my arms up badly as well (P5, 27) 
P: Yes…. A lot mate…. you know that…. you found me one day….do you remember?  I just 
taken a load of beta blockers I bought …. I thought I’d done it that day 
I: Yes, it was very frightening to see you that poorly …. Can you tell me some more about 
self-harm? 
P:  Well overdosing a lot…paracetamol cause you can get hold of them so easily…. 
sleepers…heroin…methadone…done them all mate (P6, 28) 
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Both men casually recall how they had taken overdoses as a means to calm 
themselves and seek help.  For both participants, there is a very purposeful act of 
making themselves dangerously unwell in order to validate their need for help and 
support.   This is especially clear for participant 5 when he reports leaving a two-hour 
gap between ingestion and calling for help.  This desire for support appears to 
supersede and negate the instinct for self-preservation.  However, it could also be 
argued that making themselves dangerously unwell forces others to care for them 
thus enhancing their life chances.    Participant 3 is equally blasé about the risk he is 
placing himself in; His main concern is how some aspects of his self-harming 
practice left very visible physical scars.   His acknowledgement that they will never 
go away perhaps reflects his understanding of how his emotional pain feels as if it is 
never going to leave him. 
The men also voiced their sadness at some of the responses they received from 
health professionals which left them feeling misunderstood and at times rejected.    
I would go to my GP after hurting myself or someone else and they would ask for me to be 
seen urgently…. I would meet with a psychiatrist sometimes but mostly a CPN, almost 
without fail I would be told I was attention seeking, had poor emotional control, had had a 
hard life so it was not surprising that I was behaving in odd ways, was suffering from 
complex trauma or once I was told to stop wasting their time as they had “proper 
individuals” to deal with.  (P4, 36)  
 
They basically told me to grow up, stop drinking and taking drugs…. stitched me up and 
turfed me out again……I remember feeling so alone as I stepped outside of A and E …. 
nowhere to go….no money…no food …. I ended up by the river thinking just drown yourself 
…… when some people got near me I jumped in…. they called the police who got me out and 
I ended up in a mental unit.   They kept me in for five days and I recovered really quickly so 
got discharged and told to go the housing who sent me to the night shelter.  Not a great place 
to be anytime let alone when you tried to kill yourself. (P2, 36)  
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These responses are well known for individuals with BPD; it is a challenging area to 
discuss especially in light of general conceptions of masculinity.   If men are 
conceptualised as robust and strong, then men who engage in deliberate self-
harming practice challenge this convention and then become conceptualised as 
weak and not coping (Bjkorkland, 2006). It might be concluded that health 
professionals conceive this behaviour in men as counter intuitive to their gender 
which then leads to a defensive response and attempts to “man them back up”. 
(Evans, Frank, Oliffe and Gregory, 2011) However, a contradiction emerged where 
men described a restoration of calm and order within psychiatric units if they were 
admitted.  For one participant he recalled clearly about the ways emotional control 
has been restored in mental health services 
In hospital more often than not you end up on an anti-psychotic like olanzapine or largactil 
…. quite a low dose …. Enough to feel sort of drunk but not to knock you out……it’s good for 
stopping the thoughts that go round and round…. thoughts like you should kill yourself…. 
you’ll never be happy…. you’ll always be a fuck up and alone …they get silenced by anti-; 
psychotics.   But you can’t stay on them forever.   I’ve also been given lorazepam which is 
good….no more fretting…it’s about the only time I feel calm…well that and alcohol (P3, 36)  
 
For this participant the use of medications in hospital whilst helping to calm racing 
thoughts in the short-term there is a recognition of the temporary nature of the 
reprieve.  His acknowledgement of his desire for relief from his highly distressing and 
intrusive thoughts appear to be met but with an understanding that eventually he will 
return to the same place.   For some of the men interviewed they found other ways 
to self- medicate and bring about relief from their distress. 
The role of substance misuse in coping  
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Where the men weren’t able to seek support or help through these services then 
they recalled how they found their alternative ways to cope or be seen and that was 
through substance misuse. Several participants described themes regarding their 
use of alcohol, prescription and illegal substances as a method to cope.  
P: pop an E and 20 mins later all is well …. until you come down and then it’s really 
bad………tried all sort me…. got on with speed, E’s, ketamine, and heroin the rest you can 
keep…. 
ME: so either going up or opting out……is that how it goes with you? 
P: yeah……. I love the ones that numb you off……. stop you feeling anything.   I can’t do 
heroin cause it’s too nice…. afraid I might never stop……same with ketamine …you just stop 
being you for a bit…. it’s great. (P5, 27)  
I quickly started smoking weed…and from there E’s, speed……which I loved…. felt happy for 
the first time in my life when I had that …. never stopped taking drugs from there really…. 
they help (P6, 28)  
Participants’ described that their use of alcohol and drugs were to anaesthetise their 
emotional pain and this position is widely recognised in current literature (Buckholdt, 
Para, Anestis, Lavender, Jobe-Shields, Tull and Gratz, 2014; Tull, Bardeen, DiLillo, 
Messman-Moore and Gratz, 2014).   
However, all participants were able to make a clear connection with an increase in 
substance misuse and an increase in emotional distress and inability to cope.  
Then came the downers…. days of this black mood…. the thoughts in my head telling me I 
was useless, worthless.  Sometimes I could hear a voice telling me that I was a piece of shit 
and that even my mother didn’t want me….so I started drinking to block that out …. when 
that didn’t work anymore I started to cut myself on my arms and punch walls (P4, 36) 
 
P:  The bit I find worst about this whole thing is the way I feel after coming down or after 
trying to hurt myself….it is the worst time ever…. I sit there and just feel nothing…. 
I: Can you say some more about that …. it’s really interesting 
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P: Um…. well I can sit there and it feels like I don’t exist anymore …. it’s like nothing 
exists…. I’m empty …. can’t feel anything don’t really think anything…. I just have to sit 
there until it passes… 
I:  How long does that emptiness last for ****? 
P: Hours sometimes……it never passes quickly (P3, 28)  
 
There is recognition for this participant of how empty he feels post-use; He describes 
it as nothing.  This reflects earlier descriptions of BPD where individuals with the 
disorder included experiences of feeling hollow or empty inside (DSM IV; APA, 
1997). For participant 3 it is a time of great pain and sorrow which he feels unable to 
control. His acknowledgement that he ceases to exist for a time after a period where 
he perceives himself as content or at least relieved of his traumatic existence without 
substances.    
The tension between seeking relief and beliefs that substance misuse helps people 
to cope is well known (Connor, Gullo, Gary-Cahn, Young and Feeney, 2013), but for 
men with BPD it appears a much stronger phenomenon.   A theme developed 
regarding relief the men experience that appears to be linked to feeling normal, able 
to cope and visible for a while.   
 This painful experience is summed up in subtheme 2c where men in this study state 
clearly their understanding of the long-term impact of BPD and fears of being 
exposed by their disorder.   
 
Sub Theme 2c: I’m damaged mate…probably beyond repair by my past 
 
The men in this study described a theme of how they sensed their present would 
always be affected by their past traumas.   In it they acknowledged how their early 
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start in life has affected their ability to form and maintain relationships, access to 
steady, meaningful employment and other key milestones that they saw others 
attain.  They illustrated how they recognised that their lives would always be 
restricted and impoverished on multiple levels leading to conclusions that inequality 
and injustice would be an ongoing aspect of their existence.  
Relationships  
 
All of the men in this study recalled how their ability to form and/or maintain 
relationships in their adult lives had affected their conceptions of themselves.    
I’ve never really had friends…. just people I know…. never really settled anywhere because 
I’ve never felt settled ……ended up attacking my partners even though I really fucking 
wanted to be with them and in a relationship like everyone else ……. I have three children 
who I never see because social services think I’m dangerous (P4, 36)  
I don’t help myself……I do things that make other people afraid of me…. from getting so 
drunk I can’t get home or wasted on this and that……or being so nasty to strangers that 
people look afraid of me ….to cutting, sleeping around …. Living on the streets, hostels 
…stealing …not exactly boyfriend material am I? (P5, 27) 
Several themes emerge from these excerpts; primarily regarding how they have 
made sense of themselves and relationships.  
There is a self-conception of being frightening to others and to be with others.   
There is an acknowledgement of unacceptability to be in a romantic relationship, or 
to be a parent and that BPD and emotional dysregulation are intrinsic factors in this.   
What is portrayed by participants is how their coping strategies of hostility, 
aggression and violence and substance misuse act as a barrier to gaining the 
closeness and intimacy they desire, but that in turn facilitates a frustration and sense 
of injustice that fuels the challenging behaviours. The men reflect on their own 
behaviours as causes for being unattractive and undesirable to a mate.  For 
participant 5 understanding how defensive his behaviours are outside of intimate 
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relationships contribute to his sense of unacceptability from others and validates this 
by acknowledging his poor suitability as a partner.   This concept was recognised by 
participants as influencing other areas of their lives such as opportunities for 
employment. 
Meaningful employment 
 
Another aspect that the men reported was that of accessing meaningful employment.   
Most of the men reported having never worked or had failed to hold down 
employment for any length of time.  They disclosed that the times they have 
attempted to engage with work poor relational and emotional control issues 
associated with BPD occur and lead to dismissal.  
P: Nah mate….no-one will take you on if you’re mental!  I’ve had a few jobs but I never keep 
them cause I end up falling out with someone……I usually get the blame and that’s the end of 
that 
I: Um……can you remember an example where this happened, how it developed and the 
outcome 
 
P:  Yeah I had a job in a kitchen as a porter…. you know pot washer and general 
skivvy…….one of the chefs came in playing Charlie big potatoes and was shouting at me 
cause he couldn’t find a pan…. I told him to fuck off and it all got a bit heated from there.   In 
the end I found this pan and threw it at his head……got called in by the head chef and 
fired……wasn’t all my fault though (P2, 36) 
 
 
Everything was challenging, getting up in the morning…. trying to do the things that 
everyone else does…like go to work… I couldn’t do it.   I’d get a job ok but then be late or 
fuck something up and then some knob of a supervisor would come up and start on me…. I’d 
kick off back then that’s it no more job (P4, 31) 
 
 
These participants articulate how frustrating it was to not be able to manage 
themselves in the workplace and the resultant loss of employment.  The men 
described a theme concerning how their strong emotional responses coupled with 
 Student ID: 05973193              Thesis   Men and BPD  Page 87 
 
sometimes challenging relational responses mean that conflict was not able to be 
resolved in an acceptable way.  Again this raises the issue of invisibility for men with 
BPD through what seems from the men’s accounts as exclusion from the workplace.  
There was recognition from the men that this was in part due to poor emotional 
regulation which makes being around others extremely challenging.    
This is it mate   
 
The men in this study reported a theme about how their levels of frustration and 
helplessness led to a sense that they were resigned to this fate.    
It’s like the beginning of my life wasn’t right…. right from birth I was destined to be like 
this…. you can’t live like I did as a kid and grow up normal…. this is what people don’t get 
with me…. I’ve tried so hard to change the way I react to stuff and I can’t …. I just don’t 
have the rules that everybody else does……I’ve had to learn them the hard way through 
prison, probation, psychi units….and in a way wait for age to mellow me out (P1,46) 
The strength of conviction about not being able to grow up normal appears to have 
been a useful psychological resource in rationalising his current difficulties.  
 It is an incredibly challenging statement for him to express due to a strong fatalistic 
element; his understanding that whatever action he took to change his actions and 
behaviours; he would always experience the shadow of an exceptionally poor start to 
his life.     
There is a sense of personal torture for this man because he understands the failings 
of his carers to prepare him for the world he was to live in.  His “education” about the 
world came from institutions that also were places of abuse.   For participant 6 his 
escape from what he sees as severe limitations on him and his existence  
When I was younger I used to think that life would one day turn around for me…you know 
…a big lottery win…. when I was a kid…. that some millionaire would come and want to 
adopt me …. but as you get older you realise that this is it…. this is the life that I have and 
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the person that I am……as you get older you realise that things aren’t going to change…. I’m 
not going to change …. the only thing that changes is the strength of my response (P6, 30) 
 
 All participants exist in a world where others have and the reality that they have not 
becomes clearer as they deepen their understanding of how others exist, have been 
brought up and the differences between them.   Both participants articulate how they 
reached a climactic point of insight as adults and came to a realisation that age is 
calming them and their responses rather than any help or support they may have 
received in the past  
This somewhat fatalistic conclusion that the men reach is an important reflection of 
themselves, their disorder and the lack of appropriate treatment options that exist for 
men with BPD.  There is an overarching theme to this study and that is that men with 
BPD do not have access to help and support they felt they could benefit from and 
this is where counselling psychology with its focus on relational therapy and 
understanding diversity has a central role to play.    
Concluding discussion  
 
Men’s invisibility  
 
The men in this study are part of a wider, largely invisible clinical population.  What 
has struck me throughout this process has been how men with complex trauma exist 
in a world that renders them invisible because they are men.  Their invisibility occurs 
because they do not meet the expectations generally given to men; that men are 
capable, robust and strong (Connell, 2000a &b) and do not regulate or inhibit their 
emotional responses (Iamawoto, Gordon, Oliveros, Perez-Carbello et al, 2012) 
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thereby violating social norms.  The impact of their complex trauma presentation and 
services’ uncertainty about how to contain and manage men with BPD has 
inadvertently supported this particular group of men’s invisibility within mental health 
services.  It could be argued as a result of this study, that a wider belief system 
exists within health and social care that prevents men with BPD from appropriate 
treatment because of the issues raised above. If this is the case then why would 
clinicians routinely envisage and screen men for signs of complex trauma, poor 
coping skills or emotional resilience.  In mental health care, men who have not 
managed this regulatory process are either seen as mad therefore not responsible or 
bad therefore criminalised (Hall, Miraglia and Lee, 2011).   
Research invisibility  
 
Despite research interest in the disorder, men have remained largely invisible within 
the literature.   The reasons for this appear manifold, but appear largely based in 
female centric diagnostic criteria for the disorder (Silberschidmt, Lee, Zannarini and 
Schultz, 2015).      
BPD used to be placed as a histrionic personality disorder (DSM IV-TR, APA, 2000); 
in short, the disorder afflicted women because women are emotional.  Men were 
conceptualised as psychopathic i.e. incapable of being emotional therefore more 
likely given a diagnosis of anti-social PD (Grant, 2014).  For some of the men in this 
study receiving this diagnosis enhanced their sense of isolation and relational 
competence. 
Relational perspectives for men with BPD  
The men in this study reflected on the impact BPD had upon them from early 
memories of challenging family environments to their confusion over their 
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dysregulated behaviours and adults’ responses to them.  Relationships were 
highlighted as a significant problem for them throughout their lives. This was not an 
unexpected finding of this study.  According to Gunderson (2014), individuals with 
BPD haven’t experienced consistent and positive relational templates combined with 
their own confusion about emotional dysregulation makes relationships and intimacy 
a significant challenge.  The lack of relational contact the men in this study 
experienced led the men to feeling hopeless.  They also reported how hopelessness 
had instigated a dynamic process where they would seek out support and 
relationships in maladaptive ways; if this didn’t work they reported a sense of despair 
and engaged in suicidal and para-suicidal behaviours.  Paris (2014) argues that this 
is a key feature of BPD with individuals being unable to see beyond their current 
difficulties.   Alongside this process the men revealed how the disorder impacted 
upon their sense of being male. 
BPD and Masculinity  
Connell (2000a) posited that contemporary masculinity is conceptualised within four 
distinct hierarchical categories.  He suggested that at top of the hierarchy was 
hegemonic masculinity or a reified ideal of masculinity that all other males strived to 
be.  Men with physical or mental health difficulties were perceived by hegemonic 
males as being weak and of little threat to their status therefore largely ignored by 
hegemonic and complicit groups of men.   However, Kingerlee (2012) argues that 
men outside of hegemonic status find ways to gain hegemonic advantage within their 
peer groups.   This might be through extreme violence, being able to take more 
substances or drink more alcohol than others.  Men in this study have confirmed 
these factors whilst acknowledging the futility of engaging in this behaviour because 
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after these incidents they have been left by themselves and the recognition of how 
inadequate they feel about themselves and their lives.   
In addition to this, men in this study reflected how they had failed to engage in 
education and employment opportunities.   The men in this study were clear that 
their priority whilst of an age to engage in education, was survival.  Their 
experiences recall to mind Maslow‘s hierarchy of needs (1954).  The men described 
hunger, instability and frightening experiences that far outweighed the need to learn 
new things that appeared irrelevant to their survival.   Without a good education and 
qualifications employment opportunities were missed by the men and continued to 
impact their adult lives.    The impact of this is on-going; with no meaningful 
employment there is no financial freedom, without financial freedom there is no 
access to secure housing, chances to engage in new and enriching activities.   
 
Summary  
 
In summary, men with BPD appear to be stuck between their own difficulties with 
emotional self-regulation and services that have tended to see the men as 
frightening.   This process has contributed to their invisibility within the clinical 
population and a perceptual invisibility from practitioners who haven’t viewed them 
as frightened or vulnerable.    
It is clear from the findings in this study that men with BPD would benefit from 
relational depth therapy (Mearns and Thorne 2005).  The focus of counselling 
psychology is to understand the way individuals have made sense of their world.  
The ability to be with another and develop a trusting, secure relationship over time 
which may prevent further pathologisation and increase their sense of visibility. 
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Implications for Counselling psychology  
 
There are important implications for counselling psychology as a result of this study.  
The profession has a robust history of conceptualising people’s problems in a 
humanistic way (Strawbridge, Wolf, Douglas and Dryden, 2009).  Counselling 
psychology’s emphasis on understanding people’s difficulties from a subjective 
stance makes working with disadvantaged clinical populations such as men with 
BPD.   The emphasis that the profession has on being with a client enables a highly 
collaborative and therapeutic milieu to develop which in turn can lead to a shared 
understanding of our patient’s inner world and how they have constructed their 
reality (Gelso, 2011). 
This feels particularly relevant to this patient group.  The men in this study reported 
extremely poor relationships in and out of their family environment leading to poor 
adult mental health (Jordon 2009 p240).  Counselling psychologists trained in 
relational psychotherapy are well placed to develop with individuals a secure base 
from which trauma focused work can develop and recovery take place for men who 
have survived exceptionally challenging experiences over a lifetime.  Cooper (2009) 
argued that counselling psychology’s role is to welcome the other and engage with 
the unengageable in a genuinely valuing and respectful manner (p120). 
It is appropriate for counselling psychologists to develop their roles to work with 
highly marginalised groups and who have traditionally been unable to access 
therapy services.  Cooper (2009) posits that working at relational depth with 
individuals is a dualistic process where the therapist comes ready to meet the patient 
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at depth but that it is the patient who ultimately decides when relational connection 
takes place (P31)  
This intersubjectivity is another core aspect of counselling psychology.  It is our 
ability to share our individuals understanding of their difficulties and how it affects 
their relational competence that should place our discipline at the forefront of working 
with complexly traumatised clinical populations.  
Counselling psychologists are beginning to break into complex NHS services such 
as forensic settings and psychiatric intensive care wards (PICU) (Sims, 2009) where 
men with BPD are more likely to found.   However, in order to develop our roles and 
influence further, the need to produce research that evidences our claims of 
competence with marginalised groups will be necessary.    
This study will add to the existing evidence base that supports our competence as 
practitioner psychologists that have traditionally been dominated by our clinical 
colleagues.    
We have the ability to be creative in our approaches and flexible with our 
interventions that allows greater responsiveness to our patient’s needs.   It is clear 
that men with BPD will need significant time and input from therapeutic services in 
order to experience a fuller more connected lives without the maladaptive responses 
they currently experience.  Counselling psychologists have the theoretical knowledge 
and skills to meet the needs of men with BPD. 
 
Limitations of research project 
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Although this study has produced a variety of rich and detailed material concerning 
men’s experiences of having the diagnosis of borderline personality disorder, 
acknowledgement is required in regards the limitations of the study. 
a. The research could be criticised methodologically due to a lack of 
homogeneity in the research sample; this is an important aspect of IPA 
research.    Although all the men in this study had been diagnosed with BPD 
there were significant variances in the personal characteristics, clinical history 
and access to treatment. This problem reflects the lack of homogeneity 
recognised and criticised within the clinical problem itself (Barich, 2014) and 
this sample is reflective of this phenomenon. 
 
b. This study investigated men who had become relatively stable within the 
disorder. It was a requirement of recruitment that participants must not have 
had a relapsing cycle for at least six months and have an acceptable risk 
profile at the time of interviewing. Therefore, men with the disorder who were 
hospitalised or undergoing community treatment were excluded. It would not 
be appropriate to have interviewed this population without increased support 
and planning.  It might also have complicated issues of gaining participant and 
ethical consent. 
 
 
c.   Three participants interviewed were known to me from previous employment 
placements.  Whilst it almost certainly added to the interviews it may be that 
participants felt hindered in talking about negative experiences with myself. 
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d. Despite best efforts to contact all participants to check first level analysis for 
accuracy on two participants responded to my request for a further meeting.  
Plans are in place to send a summary of this study to each participant. 
 
e.  The researcher entered this research with significant theoretical knowledge 
and practice experience with this patient group.  This bias must be 
acknowledged and its possible effects recognised within the findings.     
 
 
 
Suggestions for Future research 
 
This research project attempted to explore men’s experiences of having the 
diagnosis of Borderline Personality Disorder.  Given the very limited existing 
research in this area despite recent acknowledgement of equanimity in diagnosis 
rates between genders, it would appear that research focus on any similarities and 
differences that may present themselves in men would be important.  This research 
has highlighted particular experiences of BPD for this sample and further research is 
necessary to expand these findings. 
Whilst participants articulated aspects of engaging in specific treatments for BPD 
such as dialectical behavioural therapy, further investigation is needed to ascertain 
its effectiveness with men and whether men would engage in this type of therapy.  It 
may also be useful to investigate the efficacy of this intervention against more 
traditional one to one psychotherapy.    
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Another important factor worth consideration would be to research common factors 
that would be necessary to optimise therapy with men with BPD.  
Aspects such as boundary enforcement, rates of contact and length of therapy would 
all be helpful in determining how best to support this clinical population in their 
recovery. 
Concluding comments   
 
This research has given men who have been diagnosed with BPD an opportunity to 
tell us about what it means to have this label, how they came to have the label in the 
first place and how their lives are impacted on by BPD.I hope that I have been able 
to make these men and their needs more visible. It is my further hope that clinicians 
and researchers can continue the process of this visibility so that men who are 
traumatised and dysregulated can receive the understanding and care that they 
deserve’. 
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Research Instrument – Basic Demographic Table 
 
 Student ID: 05973193              Thesis   Men and BPD  Page 132 
 
 
Participant Identifier 
 
 
Gender 
 
 
Age 
 
 
Ethnicity 
 
 
Length of time diagnosed 
 
Currently in treatment 
Yes/ No 
 
 
 
 
 
 
 
Interview Schedule  
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Faculty of Health and Life Sciences 
School of Life Sciences 
 
Interview questions for Thesis  
Preamble 
 
Please listen carefully to the following questions and answer them as fully as you 
can.  If you would like further clarification, then please ask.    If you do not wish to 
answer any question you are free to make that choice.   If I feel there is more 
information to gather, I may prompt you to elicit that information.   
If you are ready here is question 1  
1. How would you describe BDP to someone who didn’t know about it?  How 
long have you had a diagnosis of BDP?    
 
2. Can you tell me about your life before you received the diagnosis of BPD?    
What was life like for you?  How did you understand what was happening for 
you?   
 
3. How did you feel about yourself after diagnosis? Did diagnosis impact on your 
day-to day life family.  Has having the diagnosis been helpful to you? 
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4. How did you know that things weren’t ok for you?  What led you to seek help? 
How did your condition impact your life? 
5.  How did you manage the perhaps more challenging aspects of your condition 
before you received the diagnosis?  In what ways was it challenging? How did 
you understand your emotions and how you controlled them or not?  Did you 
ever engage in self-harming behaviours and if so how?     
  
6. Have you ever received other diagnoses other than BDP?  Can you tell me 
what alternate diagnoses you have received? 
 
7.  Were you prescribed medication?   If so what and was that helpful?  How 
did/does the medication make you feel? Are there good things about being on 
the medication? Are there things that are less good? How is your day to day 
life affected by taking your medication – practically? Emotionally? Physically 
 
8. Did you try to access help from mental health services before you were 
diagnosed?   How was that experience for you?   . How have you found your 
relationships with staff in mental health services? How did you get on with 
mental health staff before diagnosis? Did that change after diagnosis? How 
has your relationship with mental health staff developed? What good 
experiences have you had? What has been less good?  
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9. When you received your diagnosis were you offered a service immediately?  
What treatment were you offered?   Was this a helpful experience for you?  
Were there any difficult aspects to this? 
 
10. There is a view taken that BPD is essentially a female condition- what are 
your thoughts on this?   Do you feel that BDP is a useful diagnosis for men?  
Can you tell me why or why not? 
 
11.  Have you told friends and family about your diagnosis?  How was their 
response?  Have they been supportive?  If you work have you told your 
employer?   Did you feel they understood your diagnosis and were 
supportive? 
 
Is there anything else you would like to add to this interview?  Thank you very much 
for participating today.  There is a debriefing sheet if you would like to take one. 
Are there any final questions you would like to ask about the research? 
 
END INTERVIEW.   
Research Protocol Summary  
 
I. Identify up to eight male participants who have a diagnosis of BPD 
and who fit the inclusion/ exclusion criteria. Participants will be 
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recruited from various services within the NHS and initially 
identified as suitable through their care coordinators  
 
II. Initial project information will be given by primary clinician who will 
assess capacity to consent and engage in the process.   Participant 
details will be passed onto researcher. 
 
III. Researcher will contact patient and offer several appointments to 
conduct the interview and discuss location, travel requirements. 
Check with participant whether they will need support before, 
during and after the interview and that a carer/ support worker or 
friend may also attend. 
 
IV. Meet with participant at agreed location.  Discuss consent again 
with participant and sign consent form.   Begin recorded interview  
 
V. End interview and go through debrief with participant including right 
to withdraw consent any time up to submission. Arrange payment 
of bus fare.   Inform participant of possibility of emotional dip a few 
hours afterwards and check access to support.  Agree personal 
identifier  
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VI. Transcribe interviews as soon as possible after interviews and 
ensure storage of data is in line with agreed protocols 
 
VII. Apply IPA to the data sets gradually building up a table of themes 
that capture participant’s views.  Write up the project using direct 
quotes from the data sets to evidence results. 
 
VIII. Provide feedback to participants of the outcome of the study by 
sending summary if requested by them.  
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Evidence of Ethics Clearance 
 
 
Integrated Research Application System (IRAS  
 
and 
 
Local Research and Development Team  
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Participant Information Sheet  
 
Faculty of Health and Life Sciences 
School of Life Sciences 
 
Jan 2014 
Participant Information Sheet 
Who are the researchers? 
I am Mike Evans, Trainee Counselling Psychologist undertaking a Professional 
Doctorate in Counselling Psychology at the University of the West of England.  I am 
completing this research as part of my training as a psychologist.  This project is 
being supervised by Dr Toni DiCaccavo Senior Lecturer in Counselling Psychology 
and Dr Nikki Hayfield, lecturer in Social Psychology. 
What is the research about? 
I am collecting information for a research project on Men’s experiences of the 
diagnosis of Borderline Personality Disorder.   I am interested in men’s 
understanding of the diagnosis and the impact that may have on men.  I am also 
interested in how men might make sense of their diagnosis.    This research is 
interested in how you understand Borderline Personality Disorder, what your life was 
like before the diagnosis and whether receiving the diagnosis has been useful way of 
understanding your difficulties or not.   
What will it mean to be involved?    
You are invited to a one-hour interview.  You can bring someone for support if you 
would like to.    This means that you and I will meet and I will ask a series of 
questions aimed at gaining as much information about men and Borderline 
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Personality Disorder as possible.  There are no right or wrong answers.    You can 
ask for help if you do not understand what is being asked of you  
How will the information be used? 
Your interview will be anonymised (that means no one will be able to identify you 
from any part of the interview that is used or published.  I will write a Doctoral thesis 
based on the findings and submit it to the university to be assessed.  This means 
that I may quote parts of your interview in the report.  Any details such as your age 
or how you describe your ethnicity might be included in the report.  The information 
you give will be treated in the strictest confidence that means I will not share any of 
your personal details with anyone else unless I feel you are at risk.  No personal 
details will be stored with the information you share with me. 
Who can participate? 
In this research process I am asking for men with the diagnosis of Borderline 
Personality Disorder.  You must also have a psychiatrist, psychologist or CPN as a 
care coordinator.  I would like to interview people who have not had a crisis 
admission in the last six months. I am asking for permission from all participants to 
let your GP know you are taking part in this study. You will also need to agree to me 
contacting your GP if necessary during the interview.  I will talk to you about times I 
might need to do this when we meet. 
What are the benefits of taking part? 
You will be helping health care professionals to focus their attention on any new 
theory and knowledge that may ultimately help provide better treatment and recovery 
outcomes for men with Borderline Personality Disorders. 
Withdrawal from study 
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You can decide at any point to withdraw your consent to participate until the 
research is submitted to the University. This will be on 20th June 2015.   After this 
time the project will have been handed in for assessment.  This means that your 
interview will be destroyed and will not be used at all.   You will need to e mail your 
request to.  I will write to you and let you know that your withdrawal has been 
acknowledged and your data destroyed.   
Are there any risks involved? 
I do not anticipate any particular risks to you in participating in this research; 
however, there is always potential for uncomfortable issues to be raised.   You will 
have an opportunity to discuss any issues that arise post interview.  Can I 
recommend that you seek support from your care manager or support worker in the 
event you are distressed by this process.  
Interviews 
These will take place at Gloucester House, The Wickham Unit or Fromeside Hospital 
at a time that is convenient to you.  All interviews will be recorded using a digital 
voice recorder.  
We will pay for your bus fares so that you will not be out of pocket by taking part.  
The current rate, is FOUR POUNDS per interview.  Interviews will need to be held 
during times that each unit is open and adequately staffed.  This usually means 
between 9am and 5pm.   
Who else is involved? 
In order to ensure as much safety as possible I am working with Psychiatrists and 
Psychologists involved in your care.   If you need support from them, please contact  
• Psychological therapies team 01275 796248 
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• The Wickham Unit and Fromeside 0117 3784441 who will help you contact 
the right person?  
 If you have any questions about this research please contact my research 
supervisor Dr Toni DiCaccavo or Dept. of Psychology, UWE, Coldhabour Lane 
Bristol BS16 1QY toni.dicaccavo@uwe.ac.uk 
Thank you 
 
 
 
Mike Evans  
Trainee Counselling Psychologist  
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Consent Forms  
Faculty of Health and Life Sciences 
School of Life Sciences 
 March 2014 
  Consent Form V3  
Consent Form – please initial in all boxes 
I ………………………………………………………. (insert name) am over 16 years 
and agree to participate in this study.   I have been fully informed about the nature of 
the project and the scope of my participation.   
I understand that my participation is voluntary and that I can withdraw from the 
project at any time without needing to explain my decisions.   
I have been informed about the scope of confidentiality. 
I agree to participate  
I give permission for you to inform my GP of my involvement in this study.   
I also give you permission to contact my GP and/or responsible clinician if necessary 
during my interview  
I understand that anonymised parts of my interview may be quoted in the report and 
any publications and presentations that arise from the report 
 
I also understand that anonymised demographic detail may be included in tables for 
publication within this report and others.    
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I understand that my interview is being audio recorded. I give consent for this to 
happen 
Signed …………………………………………  Date ………/…………. /……………. 
NB This sheet will be kept separately and securely.  It will be shredded on 
completion of the research process. 
 
Participant identifier …………M…. 
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Debrief sheet  
 
Faculty of Health and Life Sciences 
School of Life Sciences 
 
Jan 2014 
Debrief sheet  
 
Thank you for participating in this study.   I am very grateful to you.   I hope it has 
been an agreeable process today and that nothing in the interview has left you 
feeling uncomfortable or distressed. 
I want to remind you that you can access support through your care coordinator or 
support worker.   
Final contact details are: 
Mike Evans – University of the West of England.  Michael2.evans@live.uwe.ac.uk 
Tel: 0117 328 2000 
Dr Toni DiCaccavo Supervisor, Toni.DiCaccavo@uwe.ac.uk  
Many Thanks   
Mike Evans 
Trainee Counselling Psychologist 
University of the West of England 
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 Original Table of Super and subordinate themes 
 
Table 3. Development of Superordinate theme 1 – You can’t live like I did as a kid and grow up 
normal   
 
Themes  Participant 
Number  
Transcript Extracts  
 
 
Understanding 
BPD 
 
P2 Um…… I can remember what my 
psychiatrist told me that it’s to do with 
how I manage my feelings.   He…er, 
talked a lot about how my childhood 
had affected the way I manage myself 
today.   Is that right?  
 
P1 
um…..it’s about not being able to 
control your feelings and stuff….you 
know when I..like younger I used to kick 
off all the time…….it was terrible ….my 
mum used to say I was possessed 
cause I would punch and kick and 
shout uncontrollably from when I was 
three or four  
 
P3 
… But yeah I can be ok one minute and 
raging the next…..I s’pose cause I’ve 
been like this for so long it’s just normal 
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now 
 
P6 
….I think it’s about thinking that people 
are going to let you down , so you think 
you might as well let them down before 
they do it……it’s easier to hurt 
someone before they hurt you… 
 
P4 
I would tell them that sometimes I can 
be all right one minute then be so 
fucking angry or sad or lost that I don’t 
know what to do with myself …. it’s like 
having at least two of you living at once 
and sometimes it’s you…sometimes it’s 
this other you 
 
 
 
Table 4. Subordinate theme 1a – it certainly wasn’t the Walton’s house mate  
 
Themes  Participant 
Number  
Transcript Extracts  
 
 
P2  can’t remember my mum but was told that 
she was a drug addict and kept leaving 
me on my own.  The reports I read said 
 Student ID: 05973193              Thesis   Men and BPD  Page 148 
 
 
Risk and 
danger 
 
that neighbours reported me crying and 
crying ……. for hours.  I can’t remember 
much and sometimes thinking about it 
makes me angry? 
P4 
 
I suppose as a kid you think it’s 
normal….my house was crazy 
anyway….my ma was an addict…used 
heroin all the way through my childhood.   
There were times when she were all right 
like …..But most of the time she was more 
interested in scoring or being with her 
junkie mates than having anything to do 
with her kids……me and my sister used to 
do what we wanted …..Never a bed 
time…..never had meal 
times….sometimes there want even food 
….I always felt out of control 
 
P1 
my family were messed up….I mean my 
older brother was so aggressive with me 
….when I was four he stabbed me with a 
kitchen knife…..it was an accident he 
didn’t mean to….I don’t think he realised it 
would go through my skin …..he was only 
seven at the time …….I mean , where do 
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you go from there 
P3 …. home was a mess most of the 
time….my dad was a drunk…. all he ever 
did was get up and get pissed then beat 
us and mum ……every fucking day he 
would just start ……never knew when…. 
but it would happen……at first I used to 
cry ……but it made him madder….so in 
the end we all learnt to fall down and it 
would stop pretty soon  
after that 
 
 
 
 
Not being 
noticed  
 
P3  
I used to try and fight him back when I 
was about eight….but then he really got 
mad and would hold me by my hair and 
punch me stupid….I used to go to school 
battered……until social services were 
finally called in by the school when I was 
‘bout 12…..not because I turned up black 
and blue but because I lost it and tried to 
stab a teacher with some scissors after 
she belted me across the head for 
something 
 I didn’t really share things very well or 
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P5 never used to play with others at school 
unless I was in charge…..if that didn’t 
happen I would make sure people noticed 
me…… so like when I was in senior 
school I would like “fight” teachers and 
stuff….I didn’t really want to fight but 
people would laugh at me and talk to me 
after.,….I could run round the school 
…….feel in charge 
 
P2 
I was bullied a lot by the older kids, you 
know taking food and money and then 
starting on you for no reason.  I used to 
spend a lot of time alone… I was never 
really any good at making friends… at 
home or school.  After a while it got too 
much and I started to get angry for no 
reason. 
 
 
 
No respite  
 
P6 
I just grew up hating them ……I grew up 
hating them and my sister and then the 
more time I spent with other members of 
the family I realised I hated them as 
well….so…. like…when I got taken and 
put in a children’s home cause my 
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adopted mother couldn’t handle me……. 
didn’t want me no more and my dad had 
died …basically  I went to a children’s 
home then haven’t seen a single family 
member since and like I’m 30 now   
 
P1 
the Police came and took me and my 
brother away and that’s when I started 
going in and out of foster care…. they kept 
me and my brother together to start with 
but when they realised that he was hurting 
me they split us up….and that’s when I 
really started to get out of control…… I 
used to run away from my foster home 
and meet up with some other forgotten 
and neglected’s as I called them 
Table 5. Subordinate theme 1b being controlled by an unseen force  
 
Themes  Participant 
Number  
Transcript Extracts  
 
 
 
 
 
P1 
it was terrible ….my mum used to say I was 
possessed cause I would punch and kick 
and shout uncontrollably from when I was 
three or four.   mind you she was a 
nightmare like…..I grew up the “troubled 
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Feeling out of 
control 
 
 
 
 
 
 
 
 
 
child” always in trouble and people were 
pretty afraid of me 
 
 
P5 
 
 
 
 
 
I get very intense very quickly always have 
done…..my mum used to say when I was 
four or five that I would sit and scream my 
lungs out and couldn’t be calmed……I 
would scream at my brother all the time and 
then be like normal for a bit until the next 
time. 
 
P6 
because supposedly when I was about 
three….I used to hide somewhere and 
when someone came in I would like run 
over and grab them by their hair and yank 
‘em and bite ‘em and stuff like that…..bite 
and punch 
 
 
 
 
like when I was younger if I was sulking I 
would like fold my arms and puff out my 
chest and stamp my feet…. it’s like I 
needed people to see what I was feeling …. 
if I was angry I would shout and scream as 
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P4 loud as I could …. fighting I would do the 
whole “common then “stuff first…you know 
…. always needing people to notice me…. 
now I can see how childish that was but 
when I was a kid I didn’t know what else to 
do….to me that’s what BDP is about …. not 
really being able to control myself 
 
 
Table 6 subordinate theme 1c    I wanted to die   
  
Themes  Participant 
Number  
Transcript Extracts  
 
 
 
 
 
 
 
Neglect 
 
P2 
like I said growing up in care is no fun - 
believe me.   It feels like you’re under 
attack all the time and you just have to get 
through that day.   When I was younger I 
used to cry a lot ….I would disappear 
places and cry….I didn’t want anyone to 
see me cause that meant you would be 
picked on  again 
 when I got to senior school it got really 
hard…. not only have I got this “thing” 
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P3 
 
 
 
 
 
going on inside but you also start 
changing…. getting interested in girls…. 
but no-one would come near me …one 
because I never really took care of 
myself…. clothes were bad…skin was 
bad…. No manners to speak of and then I 
had a kind of reputation for being crazy… 
 
P6 
it was only later on in my life that I learnt 
that actually they wanted……..fell in love 
with my sister straight away wanted to 
adopt her  and I was told by the adoption 
process people that we came together 
sort of thing they weren’t going to 
separate us so I was basically the other 
child that came along 
 
 
 
 
 
 
 
P4 
From about 8 I was sexually abused by 
lots of different people. the first time it 
happened I thought I was going to 
die……and for days I never spoke to 
anyone.  But no one asked me if I was ok 
or if something was wrong…..so I 
disappeared and cried it out 
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Abuse 
 
 
 
 
 
 
 
 
 
 
 
 
P3 
so there was sexual abuse as well…..I 
told you about it before mate…..my 
dad….kids in the home….men in hostels 
when I was younger like …now I’d fuck 
anyone up if they tried that shit ….the list 
goes on….it fucks you up 
 
P1 
I suppose it’s not the first time I’ve had sex 
with a bloke …..I was abused as a 
kid….sexual abuse was quite usual in my 
house……both from some friends of 
mums to my brother…..I felt better getting 
paid for it though 
 
Table 7.  Subordinate theme 2a feeling a sense of relief  
 
Theme  Participant 
number  
Transcript excerpt  
 
 
 
 
P1 
Having BDP though almost felt a relief …. 
mostly cause I’m no longer an official 
psychopath but also because it explains 
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Feeling relief  
more of me than ASPD did…. all the 
rages, the uncontrolled emotions the 
drugs, the suicide attempts all of it…. I felt 
a bit normal again.    
 
 
P4  
 
 
 
I suppose so mate …..It’s given me some 
way of understanding why I get like 
this…..but I don’t really like being in “the 
system 
P3 
 
 
I s’pose it helps other people understand 
me better if I tell them I have BPD……I’m 
not just this lunatic that runs about being 
mad at times 
 
Table 8.  subordinate theme 2b I needed others to see how I was feeling  
 
Theme  Participant 
number  
Transcript excerpt 
  
 
 
 
P4 
….. other times I used to cut myself badly 
and sit in the street and wait for the 
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Self-harm 
 
ambulance to come…..watching people’s 
faces as  they passed by with me bleeding 
badly ….looks of horror…disgust….one 
bloke told me to grow the fuck up and stop 
attention seeking….no-one really 
understands what it’s like to feel so 
fucking shit about yourself 
 
P2 
I remember feeling so alone as I stepped 
outside of A and E ….nowhere to go….no 
money…no food …..I ended up by the 
river  thinking just drown yourself …… 
when some people got near me I jumped 
in…..they called the police who got me out 
and I ended up in a mental unit 
 
 
 
 
P5  
It’s not so bad now but for years I would 
take massive overdoses paracetamol 
really……take up to 100 wait 2 hours then 
ring for an ambulance……. spend two 
days in hospital…then see a CPN or 
something and be discharged…. usually 
after being called an attention seeker….to 
my face. ….. I cut my arms up badly as 
well…… 
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Poor emotional 
control  
 
P2 
I’d go crazy punching holes in my 
bedroom walls and then being arrested for 
criminal damage and evicted.  No-one 
ever asked me what was wrong or why I 
was doing it.  I spent periods of time on 
the streets and that’s where it really 
started to get freaky….  I remember 
hearing voices of people from my 
past…children’s voices, teachers all telling 
me I was useless and what was the point 
…….I ended up cutting myself really badly 
in town and screaming for help 
 
 
P5 
I do things that make other people afraid 
of me…..from getting so drunk I can’t get 
home or wasted on this and that……or 
being so nasty to strangers that people 
look afraid of me …..to cutting, sleeping 
around …..Living on the streets, hostels 
…stealing 
 
Table 9. subordinate theme 2c this is it  
 
Theme  Participant 
number  
Transcript excerpt 
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No help coming  
 
P1  
when I was younger I used to think that 
life would one day turn around for 
me…you know …a big lottery win…..when 
I was a kid….that some millionaire would 
come and want to adopt me …..but as you 
get older you realise that this is it….this is 
the life that I have and the person that I 
am 
  
 
P4  
….what are you s’posed to do when you 
can’t help yourself no more ….when you 
can’t stand to be with yourself no 
more…… 
 
 
 
 
P6 
I was told by the Judge on my release 
cause I had to go to court to be released 
cause of all the difficulties of being 
released and he basically told me if I 
came to court again for another violent 
offense I be getting lifed off….I don’t want 
to spend the rest of my life in jail 
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Diagram of emerging themes 
 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
Feeling out of control, no 
ability to self-soothe. confusion 
why such strong emotions  
Emotional dysregulation 
driven by neglect and as a 
method to engage support 
Negative responses/ attempts to restore control 
from others.  
Hope that help will come/ 
bring respite  
Finding other means to gain relief.  substance 
misuse, alcohol self-harming practice often to 
crisis 
Access services often with 
poor response. left isolated  
Entered cycle of above until 
services had to notice   
Find services often targeted 
and tailored towards women  
[This is it…. this is my life 
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